Inmate Surveys, Part V
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

~2) Do you believe the treatment by staff, mental-health providers; and prison-administrators toward -
you, and/or other inmates has been fair, professional, and appropriate? |/ YES, NO.

Comments: /UM,,

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

Adwinistetive  Conlinement

4) How many times have you been on segregation status? /

5) Overall, approximately how long have you been on segregation status? s n/f\y 2

6) During this stay, or your most recent stay in segregation status, how long were you held?

7) What mental health treatments are available to you when on segregation status?

T H.an 2 £ Leita/

8) How often are you contacted by a mental health practitioner? ¢ oIt o it
Typically, how much time do they spend with you? J-6 i dee oo

9) What programs are available to you in segregation status?
e {
7= eabhni A//Lou

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? (5 £ 1)

11) When on segregation status what mental health treatment would be helpful for you to return to
general populauon or to society as a whole when you leave prison?

7= chnd Hpow
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

GED

Please provide any additional comments below:

Additional Comments regarding segregation status:

OPTIONAL: Name- NVATENUMBERJND
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

Comments: (Yyora\\l, ninck <%t oo nmb s Y Bmes reque
GEe. TEs \“.mydml ka el Wiari iin 3%@;@( \nz:\“\al oo not ot all.

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)
L A ) 2@ ' @, S relll
3 N

4) How many times have you been on segregation status?

5) Overall, approximately how long have you been on segregation status? | ¢eel(c

6) During this stay, or your most recent stay in segregation status, how long were you held?

=g ] vaoeks

7) What mental health treatments are available to you when on segregation status?
(an rsufiumjr o_u<id by montel (1oalfl <L 8T.

8) How often are you contacted by a mental health practitioner? Gnee ;o T wiek
Typically, how much time do they spend with you? [-Q n.inidec

9) What programs are available to you in segregation status?
None thed € om aipoae oF

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? (onkinuine @ ace 210 L__‘Dﬂ_ilﬁﬂim‘iﬁtvm ,‘ . )
i .

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

&Ldadg AMY}\{W‘\OUS !"'.’\G,D,L:.nj* 4 rﬁ(tﬁ.rous ‘pmgr-amm;aﬁ}ar G0 esg '{‘o Fhe
MNer Vel (oA 1 L-\Mt.r Ml‘

Please provide any additional comments below:

Additional Comments regarding segregation status:

OPTIONAL, Name&_ INMATE NUMBEF‘_
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here @
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

Commetlts mosﬂu'z e = I'Jéi"t.. [\ d SE’MLTWIC‘& C)((r’ﬁ_?fm.t (bfrm‘. 4
YUl NTAW

3) What is your level of segregation status at this time, or during your most recent stay, list all

applicable: (For example, protective custody, intensive management, etc.) ™ ory
LAWY tafe Seq —» dr&ﬂpiqu g = eulw on T Tise. &g ”Of"“fswf\ 4"

4) How many times have you been on segregation status? 3 (rlmr.& (n Z(? ALE

5) Overall, approximately how long have you been on segregation status? [ [t 0 / T
(11 5%5 z; éS’ 013)17)

6) During this stay, or your most recent stay in segregation status, how long were you held?

13 monThas Covn‘((}qg

7) What mental health treatments are available to you when on segregation status?

a < « w v )
talla ver = Py Wipes Ve t[ﬁ“sﬁﬂitil]d!ﬁé m;[,‘ﬂg sl - :I}[.ITM %’1",3;{3; &?; ?FL
) efﬂ-ﬂ m;! m crroom

8) How often are you contacted by a mental health practitigner? W] mrﬁ L, or MAC Of ) (W .(a

;[‘glcally, how much time do they spend with %c:)[u A +ea) waundlz TJ, Wl %

e psyclioteisT Wao wbowT G ma[6 m M r

at prog a:(ﬁs are available to you in segregation amogf??fw \ ;(OF Wa]Y\ ‘( WG:){ T Vi LUJ:]
eI AT M M\ o " (0ol gna ' U eA e AR 1) l nenddas i ¢ —

Cﬁr el grc oy i bl o LED)

10) What programs are part of your individualized plan, but are unavailable to you at your current

housmg level‘7 ﬁﬁ{\?eJ ZCJ’-"V‘ l(}(f%

11) When on segregation status wha(mental health treatment Yvould be helpful for you to return to

general population or to society as a whole when you leave prison?e .
(\Eﬂﬂ ] ' ) M_(_(iﬁLLﬂ(JJéa_&J_Q_CB:ﬂAﬁJ'_ﬂ—W ot ror - Pﬁdbl_%,
Y v G i e .J C 711.,
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o gwﬂ e vp 'MW'& prism w::fumw 7 Sotre
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12) When on segregation status wha'programs Wwould be helpful for you to return to general population
or to society as a whole when you leave prison?

S‘:lmt f‘]ﬂs-ufw m sl --}7(}4& 4 Sozn'ﬁ/ Tm{rn_h WHGW\ MV@IUL h&[b u’lﬂﬂ OUTSt

Please provide any additional comments below:

Additional Comments regarding segregation status:
-0 Npise o alhug efeT 1o cminy Tn[:&yrfm/ﬂ/&/’rs
Very hied G o Yemn M#Qt E{fﬁoiﬂu r)thcuf
o ?}wch w{Tfu.T (W‘cv‘tw;ws\ u/oo(tﬁ caﬁgff Bx 4 wned evhivicers ‘j-?/?d} /s w-{_\.u
p_oul -lulll '.," WP~ el -Hﬁ“
8 Sml :50\a)l‘tm,£w,«cwbw e mud’n@ M rmb_LomgTh miy Nl DAL PLey
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Please complete both sides of this form.

1) If someone from the facility helped you fill out thi§ form, please have them sign here
L /F“ A Printed name: __ U 7¢5| .

—-—-2)-Do-you believe the treatment by staff, mental health providers, and prison administrators toward— ———

you, and/or other inmates has been fair, professional, and appropriate? YES, X NO.

Comments: 7 &m Frans qander and 7ot and prson almiy
do not Preatt me &usdly. Thalre beay dilerym nated for
wha I amy . Thasg hawe e paheies For froms paeple.
3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)
reTee Ty Costooy

4) How many times have you been on segregation status? M %/'MQ/

5) Overall, approximately how long have you been on segregation status? A 3 LorS

6) During this stay, or your most recent stay in segregation status, how long were you held?

7) What mental health treatments are available to you when on segregation status?
“ maten ) i d vis, ted eynvud S. MV
Lom wride é R ?0"1"&] K to plmton| Heglth ?Mﬁ/h@v;:f'( / %ﬁr. .
8) How often are you contacted by a mental health practitioner? C? 0 Qo s
Typically, how much time do they spend with you? A n ihwtes !

9) What programs are available to you in segregation status?

=~ ¥

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? L Q}O ng i ﬂg&é] Ay v gva ﬁ youm mg on
oy plan .

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?

¢ Aol +h dappession. T hove hod 1 1.Smee T

2 [ 4 J - . e 1o A
T RS ’ ] T et
R T o R
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12) When on segregation status what programs would be helpful for you to return to general population
or to socxety whole when you leave prison?

 hed iy ﬂmGrM'mxﬂm

Please provide any additional comments below:

Additional Comments regarding segregation status:
Lt are noT res pected dowsy hors. Sarmd Lhimvede
ants toyored oveur p¥ecs by e Ind sk, YT couce monador
Th-oy hm ho +mm3mq MMO’»%ﬂ ‘f}’amsg«emde/r mmafffzf
Z_hawe, beon vry oUTspo Rn @ bort Yhatlamd the
Ofscriininat jon I faed. wh aut @ chamet 1o _moend, fo othar
_ue,gﬂ; re/r/vw 70 dmfs S;nr,-e_,i—hcu\f(’z boon derum /um fo/
5 OU%W I"eé?uusf:s gy donyed. T have boon
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wie cen Talk 4o Lach ot TRwe fos nevey boen qm%ﬁém
_Dedweens as. T cam holp him with his hmsbworf ém
ﬁﬁﬁﬁiﬁﬂﬂﬂmh@h usllnet /o_,‘f' ULS b C-o.z by }1 £ now

L ain his ol /Le/fv te loasn i

OPTIONAL: NMH INMATENUMBER _[
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
C‘@J NG Printed name: DA g

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? X __YES, NO.

Comments: nggﬂ@l: Afak  Dovadal) o ) anel See
£ Lipry AL enyesre e g @ry 7odny s

3) What is your level of segregation status at this time, or-during your most recent stay, list all
ﬁpllcable (For exam: le rotectwe custody, 1ntens1ve management, etc)

r@'f'e("hﬂgm C’f‘Lq _ wa{s %"f?ﬂ &F %( 2-0-(0‘
¥ iR

£ (__,
or,’er M.Ex tas Been

4) How many times have you been on segregation status?

5) Qverall, approximately how long have you been on segregation status? < Z_Q/ 2

6) Durmg this stay, or your most reéent stay in segregation status, how long were you held‘7

.C.

7) What mental health treatmenits are available to you when on segregation status?
g ; CeMpWsS

15 %7
8) How often are you contacted by a mental health practitioner? - F f 9 o? ry ) cy Imopips

Typically, how much time do they spend with you? <

9) What programs are available to you in segregation status?

&,
/\r(f\QU'r\l,o ouw” CHE.D. plasSes .-

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? TUeL P = _!’%M@%Qmﬂm 1\6
(S Qululpble on PL.

.—@T /2 4") . bLDL

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

¢ £70CLB 0y N
| U a

Please provide any additional comments below:

Add1t10nal Comments regarding segregation status:

f%mt T should bﬁ @ '710 7{‘1@” /711/
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, OPTIONAL: Name ‘ INMATE NUMBEIQ—
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Please complete both sides of this form.

1) If Zo;ﬁeone from the facility helped you fill out this form, please have them sign here
b Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? = YES, X NO.

Comments: ﬂ//r’{/ -/&’ é//ﬁ? il /)J"ﬂfé{/( Lh M/ééz, <z M
£ : pNad s (L V O/ PIEsse o/, 2L -, /‘Ww/ 7’%5
£4Df T need. Daper Bopl , fovsn Cove Coraism  Zte 1ol

3) What is your level of segregation status { this time, or during your most recent stay, list all

applicable; (For example, protective custody, intensive management, etc.)
vz C/’?// C r,z,,-ﬂzv 3/

4) How many times have you been on segregation status?

5) Overall, approximately how long have you been on segregation status? ];} o P2 (&

6) During this stay, or your most recent stay in segregation status, how long were you held?
2

7) What mental health treatments are available to you when on segregation status?

42 [/

8) How often are you contacted by a mental health practitioner? = &/ /-2
Typically, how much time do they spend with you? e L, V2%

9 Wprograms are available to you in segregation status?
S22 '

10) What programs part of your indi duahzed lan, but are unavailable to you at your current
housing level? <_./ ﬁbf

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave pnson‘?
jﬁh %7’.6— &//PM ;?/Vg o %W I"" PC'
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12) When on segregation status what programs would be helpful for you to returti to general population
o/rﬁ socwty as a whole when you leave prison?

('/ 4}4%

Please provide any additional comments below:

Additional Comments regarding segregation status: ﬂ/ é‘/ Mﬁ?‘,{, /P %a__{ 2 ﬂﬂ;/}oj
Tob. Wy fetoss Fv migtoose p rods Loopdrs'sShaps
vof Pop Bas. 4in Lot g2/ 2y sardle
Br LY <, M;ﬁ vl Dm//&:am "oz g, pr L. bnsry/
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cwz/é@ég 7 A éf/g/é(wa )
Ly J2F /,%ew'%gj p
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7= Lfas 14'7: /ﬂ/c’/ Kotns Aere 21 %fgﬁﬂz T
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,&ﬁgi" fM/%ﬁ*le"j /_gmf ﬂ'&’c, Z 4_1;,8//7 /,EW 4&@/7 Tz
2558 f7-€ 55 Z.4 ﬁwil’ = Ve /i CHtirs /:ﬁd .

,L}/ 4«// 205 3 1oney 5@:1
=y vé"ﬁ ,,42 @'j

o2 Favz //.. z/of Luttr W as, Dipg Toeq7er
A,a L @//ﬂa / b2 Benilza)/ 42 pA .
ST eine Iy, F /ﬁ}/ e Sorse
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Please complete both sides of this form.

1) If someorne from the facility helped you fill out this form please have them sign here
—— Printed name: ' _

2) Do you believe the treatment by staff, mental health proyiders, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, X No.

Commens: E‘L(Sx@“ Lrock ug Ly ?)—n}{- becovss Wédom}
s Sl QU te . g egs Orm ey Nk E
(VA NTe

3) What is your level of segregatlon status at this time, or durmg your most recent stay, list ali
appllcable (For example ,bprotectlvc custody, mtenswe management etc.)

Co {-coA, ua, Eanclo

4) How many times have you been on segregation status? 0?\

5) Overall, approximately how long have you been on segregation status? Z mlééé <

6) During tlzis stay, or your most recent stay in segregation status, how long were you held?

7) What mental health treatments are available to you when on segregation status?
eCide o Lop wh pner Cetry

8) How often are you contacted by a mental health practitioner? £.x.cy 34 pror¥ L S
Typically, how much time do they spend with you? < ~A. o) ’

9) What programs are avaxlible to you in segregation status?

NONL Sohool And Prals

10) What programs are part of your individualized plan, bugare unavailable to you at your current
housing level? § L ; Lrecdert.n / ,f:@g)x

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole wh tve
\5\94\- O o O ven J ?\ Of() J'.r]u'/ /ﬁﬁ[f}/
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

Onff) Leea)men £ 4;,(&. Of ws  In PC, Lony
e

/)I_JIJ- | NCY

& 1Y/ [‘/‘Lf#" Jﬁ 1, Ereldonvy7? |2 ;Lé/,
e Shoald T ol fo 1 ‘
Please provide any additiona c%mments below: <

Addiﬁonal Comments regarding segregation status: '[:/p P {Zw_)“ ]' ,_J all }mi_
DNld 7L triatrend ppoc

farrS FSlap Jot b
Able 1 Cont 4o s Uiay

J/;/dﬁ Y, "{LAdc)/—_Q&dS
late Shee N he 2ble 4o 4 Chs Jidg Cury ON

&yst As) Ly tprs l) Moy Ly
_é’—_wf/wf Ong. €lsc _

OPTIONAL: NaWTE NUMBER l
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

Comments:\\WE e/ ) T D M & Canslang el THAT Wé ALL Shoul

TE YW B PECAHE LIE ARE Ln Gl (255

3) What is your level of segregation status at this time, or during your most recent stay, list all
_f:gplicable: (For example, protective custody, intensive management, etc.)
RoteCNVE Cusy D\;/

4) How many times have you been on segregation status? Z_

5) Overall, approximately how long have you been on segregation status? IZ MOATHS

6) During this stay, or your most recent stay in segregation status, how long were you held?
{Z MoprsTis

7) What mental health treatments are available to you when on segregation status?
OUICE Evegs > MOIUTHS ATTHERPAPIST LI L (DME DEE
o . Mo DaE T KITE T sPEAK. Ted THEMA STHELLISS

8) How often are you contacted by a mental health practitioner? Z X _&ee] B30~
Typically, how much time do they spend with you? © {120 .

9) What programs are available to you in segregation status?

SReoL Be Thosse 1HOo NAJUE LBT BRavDoTE .

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? L)~ 4 )=

11) When on segregation status what mental health treatment would be helpful for you to return to
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12) When on segregation status what programs would be helpful for you to retum to general population
or to society as a whole when you leave prison?

LEe s\ (Ls, |, Cotmive TRV IS L TS0 EIOT I TR
e ertWEAT M@ INDIVIDUALIZED Ca YEEINNCH

Please provide any additional comments below:

Additional Comments regarding segregation status:
NoE FAS wWe e A= MO OTRELS oond 'P(L”/
COMDISTRSONE SEAR 2CaTION BEsy THAT Loc
QLE DE R PORNSAE N, B L\ ST L SOUST NG TO e N
ANENAZS ND HE 1ORQ WE NV EENTO BE . |
YeRs A N AM N\ CROMNE . | o) THAT
Wezd ZWel P AVD VPROCIoAMNE, ALE OFF
NET S | Close 7O BE O S "PC N IPoaTECTI e
COSTON )W >er PROCLRMAMSE AP T cFFel. >
To HME. =P oo TS T OO\ LA | Py TUAT
N A DENNCT DT HTO A STNSTOD WONERS
ARG TO dbosne, N\ SAFETN 2 YA AR A
OXROCE OO HE M WORT. 10 oo T (Aot The
SO AT O 18 DESD, A DORSE _
DME'S QRoAD U N A L H I E A0S O s
W Now WEES MESICAL AOD THEL TE50 2 V)
TR NOU) DB oo R ite A X TE . | MAD O
LA O & Toed AN ADD TORN) FMALDISOUS
oM Motk 24 —HA DUT NG zo\d i HED
DO Caot AV MR AUD WAS TS \ IriTED
SRS RY, AT FR=T | 1JBs T/ T> THAT MOTH 1IC LORr=
WALOLET WD A TAV S (BPROE D) O4L) S oy OFE | T.
TXNE OR LD NE THAT | LoAS SXACSZATIIGY,
MRS o ooomed, To stV SNE PNSICac WA{)\ﬂ
NET B cemmops IATEL |\ =t TS DG F
2NOVE - No\C ol TiewAP

OPTIONAL: Name TE NUMBER
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them. sign here
Printed name:

—2) Do you believe the treatment by staff, mental health-providers; and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? _. YES,, "X, NO.

Comments: \C A CR\GUAILEE 15 LO2KER o A =iaS Hewpze §
AOE AS n&l\f\@ﬂéﬁ oL DL e O Liags.

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc. )

eocarswe [ OSIO™N)

4) How many times have you been on segregation status? ;

5) Overall, approximately how long have you been on segregation status? Zd HQ\)_F‘H'

6) During this stay, or your most recent stay in segregation status, how long were you held?

2B HOJTH

7) What mental health treatments are available to you when on segregation status?
NOL RNE 7o KLITE For HELY NG Lo &525»3 =
B0 DX

8) How often are you contacted by a mental health practitioner? 1 A CD d\Cs}-(
Typically, how much time do they spend with you? 5> M| A)

9) What programs are available to you in segregation status?

> G0 Yo o | G

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? ST S = —

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?

YR e rmD\VlDU@!L ’TH@QAP\K %Eés\om




769

LR 424 Department of Correctional Services Special Investigative Committee of the Legislature

12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

Lee SW\S | 0ot IVE THLK | TAE ) ST N A0 g\j@_ EATHUSNIT
YR e, WOWINOEY \ZE D QorassEy (1 )

Please provide any additional comments below:

Additional Comments regarding segregation status: W= ARG o
=oROt LD ep ete oE WALT o A WA G

WUET OENCH RERE | LORE AL A RO MEAT
SOLNASS . TWREZE LD OMN SORof Ay B2 Thars
RO SL MELN TT L LOORAT ARN w6 WO o

NEED OONS =2 R LTHMEN T

OPTIONAL: Narn I, T AT NUMBER‘_
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Done wingeil Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? ____ YES, X NO.

Comments: Ceclgn SBmD-V— mz»mbu’% W P unfx go\\m&" ol
awmalee  oind \r("?cn\' o et \DP\-W Yo SOwWe

3) What is your level of segregation status at this time, or during your most recent stay, list all
%pllcable (For example, protective custody, intensive management, etc.)

heckaur. (e \—mf A

4) How many times have you been on segregation status? Fouc

5) Overall, approximately how long have you been on segregation status? Clnou- 6 Mo nS

6) During this stay, or your most recent stay in segregation status, how long were you held?

Stnce S ALY
7) What mental health treatments are available to you when on segregation status?

Nong ot ol Paek T Knowy 6

8) How often are you contacted by a mental health practitioner? NNOV\R
Typically, how much time do they spend with you? npye

9) What programs are available to you in segregation status?
Nowne,

10) What programs are part of your individualized plan, but /re unavailable to you at your current
housing level? j@ﬁ_@m&. |_Yceatwmend Conter sestanse
couc? reoeu-mment (O30, AV D

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
one_
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12) When on segregation status what Programs would be helpful for you to return to general population

or to society as a whole when you leave prison?
DEL{\G:) \ ceewent Yo celoen Yo Sor mé’\f& 1

Please provide any additional comments below:

Additional Comments regarding segregation status: e ot Cerceetionel vard el ikt ceny

~J

hm&, [N E5%N nlrm on_ o Y @M@mwe Sl Wiuwng \_:m;@é &orced 5r¢9___
S\owec b;i@(g‘t & no Lot € oW e Vo
Showue gk W Y—o\\ﬁw"\“\ﬁ\_‘ Adoay, T i

i?\-m Yoo weeVe Yo ve Yo oot nvolerita, me cuu Sedsn) oM,
el ee \QQ\“\@\‘*@J 00 C v\ \(\tim ..\—\x{'o'\m‘\ OL\:\J(.J:\“\:) \:355 AT

S el \MWE widmou oo me\a&b

OPTIONAL: Name INMATE NUMBER
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, g NO.

Comments: %(/u#nﬂt Lafh cotbh e shen L laere .73}4;&: AFE coder
'h—/ey do Mecf Ao -Aﬂée [ zerjouns !

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)
Protective  Cus fﬂf’//y’

B . , ] [ A
4) How thany times have you been on segregation status? 2/ /ymt >

' o
5) Querall, approximately how long have you been on segregation status? .2 /7\,‘;,3;4/_)

6) Durmg this stay, or your most recent stay in segregation status, how long were you held?
2 yents

7) What mental healthetreatments are available to you when on segregation status? _
doane 64.&0-[-!_; @Aen. Hhey Come C_pd;{ ‘?0" 5/4{/ 5) 7é /9_5/6
me %e Shme  Quic S o I

N

8) How often are you contacted by a mental health practmoner? £e ely 70 C/ Ay S
Typically, how much time do they spend with you? _0 4.0 # (5 min)

9) What programs are available to you in segregation status?
ponf

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? merfol fealTh . Aagermang f?ﬁlﬁ‘“)z 5&5&5 Abuse

fﬁ'ffd-z/y %{f GhsS -,C)I (hf_odild ma/éf%t‘fd/

11) When on segregation status what mental health treatment would be helpful for you to return to
general opulatlon or to society as a whole when you leave prison?
ﬂ@b‘){.ﬂ,? /ie.ﬂ th  Counceln ) O Angersadng e Pn// a.émﬁL,A ﬂ'éu} €
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison? 1
dsel mpngementt J Sifestut byse S o for fhe it/
20[estel’s there  Clarses woes Copy selys

Please provide any additional comments below:

Additional Comments regarding segregation status: ’([U’ € Agen_ aé i .,Q [ 26 ves ;:5

ad oith ol S te Lo Higs Mot T dme oore sdide
Ly Qrison I A ca/¥ _ge o e ﬁbe/fy @"/Q 4 e !
- ‘ /7_/:-; ‘f&‘_géﬂ!i’/' ‘IZO' Agé;nr /e/ o«JL J@IM
bigee fhe  Lool>  Zo o coden S tele D ched B T 4D

A o eof Aefo Aedsr JZ‘;&/ oa{f? et crny —2%05"’*‘/

Kepeat '/fl/e SHane eplne gof Come fwc/b T Z Far et
i ,‘T /ga/é 74‘«“5//;/ /{ey/ﬂéa/ J’/V zfgco.me ﬂm#ﬂ/‘ /V%/éf@ -‘/'_

Aol 2f e e ol see fhaf fhese
(Qé’-‘% /{’ /ﬁﬁzo{’ Snle /,),;L/r-) fo/ 24P /d /'{é’ /#6/5 4’4//

Arce 1@5@%’& /,@éazft %%g L g Of sbhe S 2 o ]
- ) fev/ﬂ;‘ Lo Z ooy /e.»_i;f pushes

el Moo Aoy fizme A2 Sov ok /,9/?5‘35 e w4
out poy 4&}@ ﬂf::r_ j@#ﬁ?‘ atl  bocony 2 Farfete /

N

SO /ﬁAw;f /Za//i M—e/, 50 Z g f ;M‘ Ls 7

25k S
~

OPTIONAL: Name- NMATENUMEER|D
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here

Printed name:
2) Do you believe the treatment by staff, mental health providers, and prison admindstrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

Comments:

3) What is your level of segregation status at this time, or during your most recent stay, list all
- applicable: (For example, protective custody, intensive management, etc.)

=

4) How many times have you been on segregation status? \

5) OQverall, approximately how long have you been on segregation status? 30 )”\YS

6) Dtt;‘ng this stay, or your most recent stay in segregation status, how long were you held?

O oe5

7) What mental health treatments are available to you when on segregation status?
noné

8) How often are you contacted by a mental health practitioner? O
Typically, how much time do they spend with you? ®)

9) What programs are available to you in segregation status?
none.

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? __1_ OP \ & L wesS et of
S¢éa L_Ce\l @,&l—' U(Q(:\VDJ_ w OCA

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?

L oP
E‘ S ‘ Wm*ﬁmi;« T
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

Lwndendive o Paeny DA oA O e
ot ng o plon U “

Please provide any additional comments below:

Additional Comments regarding segregation status:

T wolMng o ey oQeed  homuuse e {n
hire fovd  Somehvg T JRIRT  Ta oA bty
O oy AN SN MJA)&L—U/\\\QJ 4 3%N 4@/@@/

w4

OPTIONAL: N S~ <
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: _

2) Do you believe the treatment by staff, mental health providers, and prison admjhistrators toward
you, and/or other inmates has been fair, professional, and appropriate? ; YES, g NO.

Commentsmﬂ B\%T m R e o QLSS LTS NN S TSRO '}t
ORAET s R -.\m\\)‘m \,.Q/U&\"\
Nw \.\'r\\\é\&se‘:j N‘\, OV gy Wyt R N THeRRe R

3) What is your level of segregation stafus at this time mg your most recent stay, hst
aphcable (Foy example prectwe cusfgy, intensive management, etc.)

TOMERR t,\ \ AN O T ST

4) How many times have you been on segregation status? ?ﬁkﬁ}&

5) Overall, approximately how long have you been on segregation status? 5 W}’\I\X\I\S

6) During this stay, or your most recent stay in segregation status, how long were you held?

NS

7) > \ > avali Ie to you when on segregation status? \Y
MO RN SAEANRN € SIRNNE ?\Y\%Q\‘\
Nkg, o MM\\}\\Q?\\ \;\e@\}\%\ s
8) How often are you contacted by a mental health practition
Typically, how much time do they spend with you"&&;&%&\x\ r)\\?) AN \-J\‘*;\%

hat programs arg available to you in segregatiqn statug?

\¥

s WRERS

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to sqciety as a yhole when you leaxe prison?,
‘x \\‘ I I AW "'\\x \ NN m ‘ NN \ A \\ \ NN A ."f\ ,‘_ ;_ AN ALAN RS A NN (&X
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave pn

\m\\) LN i\*\? %C\N)\ \x&\‘b\%% \m \RP \D

Please provide any additional comments below:

Additional Comments regarding segregatibn status:
—T:s(‘ \mm\ v;\. A aERe A ST A '. xY(") L'}Yt\ﬁ\ ('\\\T ﬁ\l( IQ_U;E‘
Q\\\"\ ADNERR Nm DN NI A DR QXA Aegie A t\\

DY A0 2 B ANAN Y ‘\\ ' .\\\.A!

DI CR™ [ Ny
oD AR & CAER TR W AN N ‘h MRS o S
M R 8 %:( X cﬁ\é\\p, NS = ‘ \"vﬁ K‘\\&\&\ N\
m (&(‘\é\’m 3 SIS ‘:\("s\N\E,-;\\\ AAOSE OIS Chete BN Y SO
SHATHININD, N\ A VERNN BANDN S SRR AN AN L W, \% . calnngiesy S

Nete w\\\e A ensy cxiert Aol :
/ ; \\ \o ‘ ‘\3,;_m‘ \ St &Lxxx\wmﬂ‘

BY‘i“\ \“» SRS S NREN N & RN R DY SHE R SNSRI A

‘\)

i S USRS N B S0
e

OPTIONAL: Name INMATE NUMBER
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, lease hav e%/elm sxfu ere
Printed name:

2) Do you believe the treatment by staff, mental health pl'oviders, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, Y No.

ommentsd‘\/\{kl wa ke U‘n -\-\/\Q,([C Oy RUleS C\/\JCP “\-\’\Q.\-f
Ol("} \u\/\C\Jr 4—\»@4 w)on) + awd \Wh e N 4~"\°~Y \M AN+,

| 3) What is your level of segregatlon status at this time, or during your most recent stay, list all
applicable: (For example, protective custody,. intensive management, etc.) :

e

4) How many tlmes have you been on segregatlon status? 3 “\‘ 1% @5 n

5) Overall, approxmately how long have you been on segregauon status?, OV W\@ Nlla G nd Rk o Y

\' 6) Dunng this stay, or your_most recent stay in segregation status, how long were you held?

7 What mental health treatments are avaﬂable to you when on segregation status? .
L fote Ke&ueSt Lo pnenslafhedlth whew T was in Se4-
Lsot§ RESperse vine n T S5 icl Soune+hins Ahour U TKKo Tenking

* 8) How often are you contacted by & mental health practitioner? A/& VLI
Typically, how much time do they spend with you? A J () AJE

9 What programs are ayailable to you in s gation status?
aAJon/e 14 < + jﬁ: Kgre ow of

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? AJ KTS © < 1 W\ USt he O\+
AasoR K R c,\fGSE.. ;

1 l) When on segregatlon status What mental health treatment would be helpful for you to return to

88 eral popu tion or to society as a whole when you leave prison?
aye CO/%& he 1/97/??8@@74@/%
a l/ca Jable

Ho F-
‘thk é/'l a [&\S"‘IL BLA/ /l\
-}—awa monthsr Jong !
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12) When on segregation status what programs would be helpful for you to return to general population
or to socigty as a whole when you leave pnson?

perSohal ‘haf l/ﬁh?"wh P laq ran

A 1 ::Lf" z:M 12 ividvalcl S
ENoNn Al Proflern s

Please provide any additional comments below:

Addltlonal Comments regarding segregation status: ﬁ ur lh V) my
lh __Seareqgalt.ios . C whrote mUH//ﬁ
reqoosS ~fo¥ms 45 Fno £ +d
hehtal Aecsl+4 yraclipner, Tf
WaS danpred vada | F Lad Jo

boins vy NicEn deakeph
hasme I dol o S‘Dﬁ,eonf’ +o

OhSWer 'me. _
| TAe S’—/'/‘»C— |

})g’f\e are o PeoNhelS/bneg] . wWE
re ‘reated Vimore [, &E C‘&\#H@

J/\an ee o le. E__\_)__E.l\ t/n//\{’b ]A/‘e

Lue e?f%«’r{— ,, L Soe ¢0

T VT 1L, e Sy 17 T s
3 /ﬂylﬁ_m -

\{ albvied.
T ¥

T [Dle g aAricvance 1 T oS -
ge1 |, p Service B There9 Js
o el ;n«cw+7£au¢,ob, . ,
b The a /;J/L\H
Ok v o 0O
Loy //7{*/—1:/9/'2;% I SeehS
Lo Jhe (] \//)J fléﬂ/ff/" 6 EL)

"X _A.__Crayon QL€

7oy 0n Jhe SEZ; md Phe /rmﬁtw
7 ILS -
OPTIONAL: Name J0} / Doe_ __ INMATENUMBER 139 S
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you beliove the treatment by staff, mental health providers, and prison administrators lt?v{d
NO

you, and/or other inmates has been fair, professional, and appropriate? @~ YES,
Compments: \,\j \N&\ e\ ‘L)\/\(,u WV\L l’\i‘vl F-Xe! £ 1 Q. L\)M’!"
N ) i ople it Lyye f/C |

—vps T dinfissed an 511(/ 1

3) Whatis your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

4) How many times have you been on segregation status? A / 0 VL

5) "Overall, approximately how long have you been on segregation status? 7ZO o / 0/:/5/

6) D_UHE % %l_ns stay, or your most recent stay in segregation status, how long were you held?

7) What mental health treatments are available to you when on segregation status?

Zhere Lra) HornE

8) How often are you contacted by a mental health practitioner? /7071 €
Typically, how much time do they spend with you? /Ton €

9) What program:z;]rc available to you in segregation status?
Nd

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level?

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison? /e

e preme  Glls  mere  lantact o
S0 Jour pot TSt ;7’11/%4(,/&/? /A 437
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a;whole when you leave prison? % : :
L/(/J e S pve p72¢ é / 4 7/ @20

Please provide any additional comments below:

Additional Comments regarding segregation status: A yumars  Jh m/// A 7Z / C
trtaled e 015l por 7 owss haot
Wappin — Whon 100 al]  Aie Hoarr” zoii) hi
{f)(f’,ora}f Who _hyvt o anscor, 7o o

OPTIONAL: Name INMATE NUMBER
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, profeg.}sional, and appropriate? YES, ¥ NO.

W
Comments; = Aw-:’; N:rmmaéf%ﬁéﬁw ,4/47 / Nb /«Mf /p‘?was"
OF Mer /’]ﬂ/ »@d&!ﬂ qu/ p et 7 fpemt STalsff

-3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)
/Oewrtﬂu( ({r.rrvay RBas s/l Adcf/zf'/ ~ /tj\/ e ﬁ Z3 bas 4 ﬂy
2 Lo :

4) How many times have you been on segregation status? B Avo Now T Can'r GeT TRANSVRe

PIT A2 e Aoorecrive CosTe” rli

5) Overall, approximately how long have you been on segregation status? A[w;r A ,4;/' yloar?
P77

6) During this stay, or your most recent stay in segregation status, how long were you held?
Hronred Ao 7

7) What mental health treatments are available to you when on segregation status?
NoNE Besives Berir Asbed ookt A Dre. pihe§ U Cowneny Z‘swéw’
/M Aci ‘,_2:- _S‘A/ M ” -

8) How often are you contacted by a mental health practitioner? Fornee A s/w{
Typically, how much time do they spend with you? Zines s 2/neres !

9) What programs are available to you in segregation status?

Non&E

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? fuéer /’/é,\f/@wAzf A2 prs A Ssvasranis<
Atuse  [f7Glas?T.

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison? =%~ -~ AC
Gouen6 /s Fime _gur  oAf Out ockert (aGes oot é{ﬂ s

e
L=l
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leavzlprison?

:‘_?)'Glcsk:ltxﬁ-:i Lefe JM/ ool ﬁ( Gae 0 7&& Jua‘?’ B LoceeD (> Aceq
hd_Foteote> At !

Please provide any additional comments below:

Additional Comments regarding segregation status:

%_é_a) 3z O o /40’70'!*?‘/\/6 zforc/a/ 2ho e M CausinG
T zthees Bt A LockeA Auway oble oo hn (i pmares G
Ao Coriovnlly Aot Moo Cowe efe osr 7 Lo Soe
D2y yelector s /74 Aler (s Pooisleses St A Gemeief  LoP foreen
e el Fa 00 A sarn gy ofsermirer Ao Dsil
T e S &y g/f/ ol Grr  Sorme lfat 7/.-2:.;7:’“(
o7 o e L o Ak fople _odar Gt pori?

s T See ,fé,xm—/g/ Armff:r'-meﬁﬁ

OPTIONAL: Name 1 mMATE NUMBER [
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: .

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

Comments:

L2 WA 0\ \J. 2 A Al e\ AACAACHANG
%o g Raop US A 10 Gl o OkC Dw Begregaiie) .
3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

___('_&\l:UlL CAJS &"@l’&.\{

4) How many times have you been on segregation status? g Sr MOe

5) Overall, approximately how long have you been on segregation status? = \fws

6) During this stay, or your most recent stay in segregation status, how long were you held?

o

7) What mental health treatments are available to you when on segregation status?

8) How often are you contacted by a mental health practitioner? g4 _se 5‘ 9@&15
Typically, how much time do they spend with you? Q_ st avies

9) What programs are available to you in segregation status?

NON ol

10) What programs are part of your individualized plan, but are unavailable to you at your current

housmg level? SA\) Vﬁc\m}— GQQm&W‘? dggﬂzb N ATS

11) When on segregation status what mental health treatment would be helpful for you to return to
eneral population or to society as a whole when you leave prison?

\704-«—( \N)\ ?M?\L,
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

Ausses \n bW poophe skXIS  xaa®  bed 4o Woee oRes Speudin
A { Yo aow_ 40 e Hree

Please provide any additional comments below:

Additional Comments regarding segregation status: 3 bamse  Rees o (horngantan ber
} [

Mﬁ&o_ﬁuﬁ fr'rw«r M_ga‘“ mms ook Cov

wn’fl?bm-\cm—c mmleu_mui_dmﬂ_ '$ v.Ke
wﬁwa s v »L'Enq-_gb_u»l_.g&_

orTioNAL oo ™V ATENOVGE Y
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administratots toward
you, and/or other inmates has been fair, professional, and appropriate? ____ YES, A NO.

mments: The & B ne 7 eadment, stetf o/oecﬁ ise
% I . The Qo?rw‘- syorem foils 7l o 7le {gof Tt e¢
W The Mol POTK) G Jrote 5%://a’ovzm7a wiEre .
Qfs ost recent st

3) What is your level ¥f segregation status 4t this time, or during your ay, list all
applicable: (For example, protective cus dy, intensive management, etc. 6/
Potectie Cugte = 3 /ﬂou’w“f Cotreenity Custo 7

yy4 7 /
4) How many times have you been on segregation status? Myweeb ymy el C heice "1

5) Qverall, approximately how long have you been on segregation status? / / m::;'%'/?"hj

6) Durmg this stay, or your most récent stay in segregatlon status, how long were you held?

7) What mental health treatments are available to you when on segregation status? :
l. & phscare™®d 9, M-eym‘-i( Hes I /%a&/ e/}
i 5%% !Gﬂée\j = - -Fqc.f"‘ = / mer’lﬂ‘& / #‘E‘é /‘f&L ﬁ/{/é/ﬁ
334clh in o docel o p {o(— AD L/ —
8) How often are you contacted by a mental health practitioner? Qjé; G olery I
Typically, how much time do they spend with you? _ Ve pofe 2Ken S 172/,

9) What programs are available to you in segre

None  pe Mewlq/ /7’&:?2 /J@ Céuﬁcé 62//2-5;6/"

m@mr{ae'nfr /‘:21/?//!/ ‘cdanitivc '7'23’ /?Z/
2ottt
10) What programs of y uf individualized plan, but are unavailable to you at your current
housing level? C T /\753 fent Aleg FrieToa Y.

11) When on segregation status what mental health treatment would be helpful for you to return to
general populatlon or to society as a whole ve prison?

(P%ﬁ!i "I %!W%ﬂﬁ' 7/kan;7‘;y€:‘ 7"" y/ C’/ZLQM("E/
\/ém'/-c _
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12) When on segregation status what programs would be helpful for you to return to general population
0 society as a whole when you leave prison?
ﬂti‘qu rieet ment, Al mewte/ Healtb e yrers
ToeeTle]ile Fjy 77 <oy, 13 S/ SE

Please provide any additional comments below:

Additional Comments regarding segregation status: ﬂq_(‘ 1A mu-, A€ M
Cen geop o PC. TZepd= o%aﬁoeﬁ9ﬁ
Wh e f— %@-‘?b 23 /erf' N = fn
e B2 o | Fhetrls e f0(lo /’é{m/n_c: )
)JC =l e - .S 5«%3_6@%& FC—eT i
ool 6 Mo Fe— F A2 ]>  F ramesf N
Lhene e q F \,//4/4 Y ol /)95‘%67\?/ e
/?Mfif"é- O/Qz/l—d,’ /S Setin— Y %//‘ﬂfz_c?/&’”
G N+ s e ﬁ/@@f‘éfﬂzn‘L?,
JMJA§§(<2/2 Y <ALl =g X 0‘107‘/\9-.{.&6/—9\
oAt s Sehy sézakw@é Seire pity fobo ]
e o oA o 75:2/‘0 C;Z?/C}/@—‘i,//’né
"eCoone [ poje 706 7 ne a5 +o '
AOsen. F = e /‘e&é (X e e Rk 7 7 >/
loeticupneas JoAeife L€y dele A, Se o7
A BicBerA Lo i< e w T pie 2 2 fon
"a‘i/cicf/ﬁ TZe _ oY Tpy .M///'f ‘Vc‘c:s%/:’zc}/ —

&/’l Ze SA-=F 4 /

—

OPTIONAL: Namé, - e MATE NUMBER D
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Please complete both sides of this form.

1) If someone from the f%?ﬂlty helped you fill out this form, please have them sign here
e lnrs o,‘,";’gawc - K4 od sz P E? Printed name: __ 4/p . o

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward

you, and/or other inmates has been fair, professional, and appropriate? YES, _X__NO.
Comments : plence PeaPrs

4 N ol Th e v me (L, ¢ e ST £ Aiud B gdewvi\rinG M & +l‘_75’fﬂ-5t ?roﬁraw\_
Hhey ﬂoiffm me back’ To be Pavole Yo wmy immT gration’de toiner, ‘

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

Loa 1 Peoleclive Costody

4) How many times have you been on segregation status? _ 9 -

&

5) Overall, approximately how long have you been on segregation status? Fveors

6) During this stay, or your most recent stay in segregation status, how long were you held?
LY Veass.

7) What mental health treatments are available to you when on segregation status? non e

And ﬁte.y Fi17 }'ufe, e haudma{ ?roﬁramf 7be only ?ro}rﬂml %Vc Lc/i‘f)‘/ef'oic

8) How often are you contacted by a mental health practitioner? v, of ten R Ry p
Typically, how much time do they spend with you? al ;o n 4wl ufe @Iles s
9) What programs are available to you in segregation status e = 1/ one.

10) Wha ot programs are part of your mdmduahzed plan, but are unavailable to you at your current

housing level? - Aos Bo t Z canl becgu:

f ‘ ‘s : \n i’LevC, ‘ﬁus Pro Frcue

@rFFerecf on [y i Jenesal pofulation @yl
11) When on segregation status what mental health treatment would bg helpful for you to return to

general population or to society as a whole when you leave prison? (Rédv ce veo lence)
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

7741— (e L/e,‘t‘ t. " m ﬂ(rwc{ 6le.§-tézt 51}1 ce lf/ﬁ3 -

Please provide any additional comments below:

Additional Comments regarding segregation status: 28 Joeamy 0F 3 é T ras Lot on

wﬂdmukc Pratectiiz (‘,m’f'op/t:r Lpn@u&%_aﬁg.‘jmmaﬁs
MM&-WP L"‘m jﬁP in ﬁw L @A’Pp}/{ﬁ .I'Ah' é.gea_‘,._ge_:m;dae‘flc‘a

'rrk’_hpc F T e s T e e e — zne(uﬂf;-ma u_g_;_f'STQ_{!

N2l Lpfﬁ {\\n !\f%? “/Ll? ?:"l“ﬂfl""{nu_lq -lﬁp S—%&‘-Lf—ﬂ—-ﬁ*—

Libtle supwe of e ""’ﬁ“"‘[lq?&h-ﬁwg_a%ﬂtm

So Het ol <paalsl Fum oafhe, Cavatey be Yogethe. bt 7 gep,s
Foeugay e —— za—e(—ﬂ-ﬂw_ ke +Ak-gm.&a.a_'ﬁaﬁ_ﬁ:' Yo
dud m '

bae S 4o

[

SR e

OPTIONAL: Name mm NUMBERJN
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
bodt A Printed name: :A/ A

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? v YES, NO.

Comments: /4// ‘H\Q 5'/‘\“C£ are ch4 aﬂJ‘.of‘a@z:ﬁana s

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

‘Pf-a ‘Lff--L.tlr C‘u.f-écf\/
) V4

4) How many times have you been on segregation status? I

aben -L
N
5) Qverall, approximately how long have you been on segregation status? X A Mears

6) During this stay, or your most recent stay in segregation status, how long were you held?

‘il’auﬂLb Q 'éé \edars

7) What mental health treatments are available to you when on segregation status?
I qaess LTveedad r.FLam‘, *H\e;/ o /,_-( ¢ £ me b e/f’ ¢

Go
8) How often are you contacted by a mental health practitioner? &V&7 }/ % J"*}’ s
Typically, how much time do they spend with you? _ % [+ ) as Needed

9) What programs are available to you in segregation status?
Lrar/v Rec / Boc ks Leom /} éfﬂf/\/ (GED,

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? Non e

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?

Bz T dont bow L P .o is rmuch haf can be C/‘D/!c’
SN ’ﬂ%.//scem "
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

Same  AS  Yuestia-l/

Please provide any additional comments below:

Additional Comments regarding segregation status:
/V\ay 6e Sééfewj-y AS a U\/Ao/e S'Aam/tl ’/'77L Ae S & th!d/é 7La
;'/_1cg£cerm e GVer;V one ,

OPTIONAL: Name (N TovaTe Novoer [
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Please complete both sides of this form.

) Ifsomeone from the facility helped you fill out this form, please have them sign here

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

Comments: L‘JQ /4(“& Frad Te Lo L J’A OHar Ihdiidvals Wi
LeFY t Noors. AsK U L Bra Commonai%5 B Aind Thare
Fore RBgocoms ZXH"M‘N':( DifficulF To Li LR,
3) What is your level of segregation status at this time, or during your most recent stay, list all
apﬁllicable (For example, protective custody, intensive management, etc.)

+e Chine Cocto c('#

4) How many times have you been on segregation status?
5) Overall, approximately how long have you been on segregation status? § jn wFean i

6) During this stay, or your most recent stay in segregation status, how long were you held?

S;“CQ, &J h‘,-)»qn%(

7) What mental health treatments are available to you when on segregation status? -
N [SWa NI ae 077h : 7N 5 :

1

8) How often are you contacted by a mental health practitioner? _A{on -P[ / Y
Typically, how much time do they spend with you? APPCQ Y madx lgf ' [ ~2omins

9) What programs are available to you in segregation status?
one.,

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? () ut- Putiont~ D cog Treat o, 1

D) o

11) When on segregation status what mental health treatment would be’ helpful for you to return to

general population or to society as a whole when you leave prison? 1 .
12 (91 s &ff;nwﬂa@&mw&km
< A ‘ ]

A &7 T 3‘."1_»2. T B A A
it Ll & Mg
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12) When on segregation status what programs would be helpful for you to return to general population

or to society as a whole when you leave prlson?

i e g S
DA 1 o8

—g QR pag. ’45 @ue.r ",‘%&ﬂ . "-‘-.7.*

Please provide any additional comments below:

Additional Comments regarding segregation status: T/ . A Vil / V2, el
- —— - ¥ /

HAea\rmr‘: mr‘lﬁre) I- N

S c}q’ OASL

L= On Ona Con s ganen's &5l %m 77\29?;»1'4 CesTionf, [Ff

ﬁﬂg_ /’)/\/(lj L.)d)/ 7 (/.Fn __é-ear‘f}//g—ﬁ MMOF‘/ Pf_(_)_—'

cJUf_"‘)C;M.Q. 4{‘ 4 C?V:'/fan /n SﬂCr:“e‘llb}'-

T ibve ,ﬁfkf/

W/eaolac( For On O Ona Wm«%mmm

To No- Awil. T fon nJot A Geoup Learel, Thm
NoZ A Edvcationa] Jearrer i Thare dre oo Only Treat -
Ments Cocrection Provides, Yo T Jaarer ile Unalis.
To Halle Treat p + Provided Mo :Qnd ThF'S SXTremaly
FruFratiog] 3o ConBou Plears I, s T e ?
OTherr Ta ng CiliZen of Our

s -

4
/14219

[,

/

(/

Bl

/"cmaf‘g_oc:e-/-q? Hifo Can 70U Fae LJL 2 Cxnl)o
O .r ’ A ’I"’u ‘A .4 aa P AT K L. 1 ! Q0 p
MQvLQf? ﬂan

H\IMAT.ENU'MBE

OPTIONAL: Name



794

LR 424 Department of Correctional Services Special Investigative Committee of the Legislature

Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, X NO.

Comments: v/ ok vaiadls » gy Bt el st g fag gzk/fl%v Asres

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)
’ﬂ/gﬁ{’l?//}// /Mf/ﬁa//;//

4) How many times have you been on segregation status? .Q

5) Overall, approximately how long have you been on segregation status? Z’//; // A

6) During this stay, or your most recent stay in segregation status, how long were you held?

7) What mental health treatments are avaﬂable to you when on segregation status?

8) How often are you contacted by a mental health practitioner? _44n¢
Typically, how much time do they spend with you? _ ZJuZ biriet/

9) What programs are available to you in segregation status?
Mone

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? SA/ AT

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?

mei‘w s ‘4
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

SHBY o £TE

Please provide any additional comments below:

Additional Comments regarding segregation status:

_MM Lozl af 4 A g,

4 // de. Pl 500 s % L ov p b Jhgde

Z alutbel Z/gwfwfa»%};f

B Cim ol Jlel TG ah_pmatar bdbid sun fuvy A &.z:a;/
i , 4t S 2 By i L ghadins A doble ar

OPTIONAL: Name MATE NovEER A
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Please complete both sides of this form.

1)

2)

3)

4)

3)

6)

7

8)

9

If someone from the facility helped you fill out this form, please have them sign here
Printed name:

Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, V" NO.

Comments: Tl’)f%/ r’lPﬁia’ﬂLn 6;-}-0/"-11' G\ﬂS‘Wr’r;}-}'}‘ne gaﬁ'azf'p/‘* more &(na/
- ch.

What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

:Erhmedr'a‘l-r Se:g far‘ An ;nycgi_'g@_ﬁgn-}he-}-ﬁhom}f/m}rfwnﬁ‘

How many times have you been on sigregatlon status? %’ 3 é ccause +h o / ef me ot whas
+he b wWeent SufpesC

Overall, approximately how long have you been on segregation status? 7 e citbies

During this stay, or your most recent stay in segregation status, how long were you held?

Dweeks now

What mental health treatments are available to you when on segregation status?
Alpne LA{']}JE.S‘S Yol \nNJCre P20 J“FCa-;Lmenfs‘ bedzce 20w & LAmE ) )

How often are you contacted by a mental health practitioner? once a0t
Typically, how much time do they spend with you? | howr

What programs are avallable to you in segregation status?

A\l wez have IS +he /6u€/<: L ZZra ) i-ICH-arff R any
other £ ;;a.d'”g 9:0;£ to = .§Q# v s bg;éirc sou Con <dart them

10) What programs are part of your individualized plan, but are unavailable to you at your current

housinglevel? A A and NRTS also the APV

closs

11) When on segregation status what mental health treatment would be helpful for you to return to

general population or to society as a whole when you leave prison?

An-f'”'nf} ']-0 L}E}D WS not come bock here " .57[‘0‘1#/ ')"AC—‘\"[S ﬁ(alM//)'

51/!(‘?(;[ // mna’/novi— «;Qgg_ﬂj%@j:bf_;ﬁﬂi DIA‘?L Seme ‘600}.
i A
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?
More J—ra}n}njz_ﬂcg/—a ms 4o help s 0\0}?;‘:/.' ¢t do the pevs okt

And +he N e/ yz_‘)/‘f'mn(‘w/&q O[n/)}{ xvaf SC/"M’M 2<,

Please provide any additional comments below:

Additional Comments regarding segregation status: J_ vavowld lite Lo L o S

\,-_/1’\-;; ‘;"l_ ‘l’m}ﬁﬁq SO mur K -l-}mf ‘LO g;&zh Dﬁ en @O
‘ . von dhat \vun< compleded /f,;( NP staftf =

weel ago T oot sent 4o +he Seg. j‘/omr';%e or
2=11-1Y rAfwn/\A/P:\J- J—g Comr--fL on K-20-1¢ gL ﬁr)?‘L /4/
ﬂlauﬁ D;Qf';p,;n;mrf Cm:'a}. -ﬁ?f‘ MMM‘?LL:J_#‘;‘Z[’/A&;\. Z hwas
I (;trm‘”m/“ }nr;nmvle/s r-:;,om. 'T}’)Py Came mna/q_wpﬁfioﬂp/
e ond +he athe inmate on B-70-1Y y +he }nupr{/"ge.ﬂ.:oﬂ
they vwere dolna and said Fhat —Hw'y ol oilsil have ﬂo?l—/:;{)/g 4o

f s
JLFP;G NS /./m,qr\ eLe 1N S(’&?, So \~/ Ae/‘a 'f"/—;e rﬁaa/;-_? a@?L 7z{/u’n(=’/

g \sgunld be a/nn; an&/oue/‘ with, We.l| T Z—Jn}_rfmf’/mfv
DS L) me on S—ZS.—/G/mna} /A < }1"-![‘ Bk a-f Se we they

VJere +old dhe ;mups-ligy/}an Wol /r)r@g!. On $-20-)9 —,L}nﬂ/v/
Br‘oua[\‘;" AT = Aac_..é 4o .geg, g’)@fmm.s‘f éf‘nvlr‘m/ 0#!1':# sz
l‘lE’ /Ilﬂ\}P <-,L;'cm:7L)'Dn. l’\m// Vm'?L /)PF‘)") C/c \"!c’ﬁi}{ P-_/- A ” JﬂL;a‘}‘ nﬂ"ﬂjPﬂ/
'LO }74&' ﬂ}nnf‘ \,jms Q;a‘h 014( on 7”’1(9 papfr w,o/‘,é, and 'F’\}P/:uﬂ%'f'n}
Mould _l-m a/onf’_ }mi as ot -2’“2_7—_/‘/ Nhich g dudls L
sS4, being he /// A Sea e hecouse +he fnu;sJ}oﬂ oo
that wos compleled o<t Coeel bins not yed heen ¢ facod Th
_,b_f’r}n/(" dovun ot Centen/ 0#}49 hoas not et el fA-___,_
O#ﬁ onN ‘FL_(_’, Paper \,\Joff'}. .77’)?;/ ;‘m Ve _No I/arouna"s 40 éé@ﬁ Va0 Kt
&’ln\mn }'WF'FP #}):471' ')L‘L)@'v anﬂz \I‘z;la-ifj a# > Pa) 'H’JP ﬁf;ﬁ@f’/’ l,\/o/‘é
bt’-’/amrﬁ‘ ‘J'LP/YM(\'I_ ALCALHA ')‘D éea& me here ;n.gf_'d?, ‘./\/L\;” 0/01?_5_
i+ 'l‘ﬁ,_éé So /onjg[or“ Hus st Lo be dﬁ/’)f’ mqéﬁ)/,\/hy does
Ao’m:‘n; sdcadion (nm‘/‘ IQEQ'/)/C’ 1A -‘_Enmhdg{}ﬂgy pf‘a-}-PfJf,Vr" L .Svlody_ .

4

A \;;Jmn—}- or nef’/j e
OPTIONAL: Name (USSR  INMATE NUMBER (.
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Please complete both sides of this form.

1)

2)

3)

4)
5)

6)

7

8)

9

If someone from the facility helped you fill out this form, please have them sign here I\l /A
Printed name:

Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, i/ NO.

Comments:_f- wu<cif Skay siace I g,:g oF Myhm%_b wt Al and plc. allows
12, audidancs & T ’ and, n_anol e Oy O r’ 'h‘m-'l'mm

What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

Ar s Bime T am Tao Linreel Pong.[q“l?‘t.nn. rost l“{‘tt‘v"l"-v} Tmm'mlmfc S(jr‘r‘js‘f':o-/\ /otu?ca(\\~/\c.n7
S tsetseticn.

How many times have you been on segregation status? soprot. 13

Overall, approximately how long have you been on segregation status? 1‘7}L:a¢,)lz no mere Yhan o
nMenth,

During this stay, or your most recent stay in segregation status, how long were you held?
_L‘_'I—As“‘ ¥ = Agust 19

What mental health treatments are available to you when on segregation status?
1 requested no meatel halbh dretmmts

How often are you contacted by a mental health practitioner? _nont
Typically, how much time do they spend with you? N/A

What programs are: avallable to you in segregation status?
I br\»rd‘i‘. Maret 35 en Yacretive prog ez but T havs peoer f"‘l"'}*d:ﬂ“hﬁ‘-

10) What programs are part of your individualized plan, but are unavailable to you at your current

housing level? Z havt no iakccest a My otrsar\aL;L_J_szn,_L am

1006y ead Gi’\w plcm 1o DGnolL‘ is w-‘in' o \mqr‘(-s

11) When on segregation status what mental health treatment would be helpful for you to return to

general population or to society as a whole when you leave prison?

(’onj:dtml,?e meate | hea —Irrcr}mm% chH I be avallablt 4p Hae -hm.cc.' Q'tﬁ‘cgs_'"_(_a’_
E\}l‘(' ﬂ“"(.u‘n ) S’DCH“’LT
P(‘ yson.
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?
e |

Please provide any additional comments below:

Additional Comments regarding segregation status: Trcarccostion is plocch s §

pant §n a4 m?;;mmg‘m‘f:mar\? ;@cialf;ggﬁ {prltl OUSISec lmf ora {Jmf‘lt;s
socigli”;g& ngpk, c.-gd a2 Sucl eOretetina g‘ic Thfency (¢ at kst ugl;(tlt? arey

- 7/
p . Thoo in /Cn:g%:’/ ez pf Steregatiy and Wt _mast |ike)

Sagiciatdn . phuchodte cois cin alstoc cxpreAetinas
adtne, ¢ ucl god cape af D.C._S, S'}A-FP,. dp{srrw
sven Aot . Sme ol potder Sesrrgedion dp dc«ah‘y wAh puvc—croddid

# Warchous ot JFicas. ’:&j\d Al _ond Pl ollowss doe u.@_?ﬁ.d_&m_{af_@t

do—be aones 4p Npucish wWithout Yoo cheeles pf ccteblichiod aamay as e\
seng : :
as enr gveavwy Ape disling Wi My peisoas heving Spreie) needs wibhet

ac-l-ugﬂg? Q&Jggg,';\j guch chh\ nﬂé}.

ﬂ Hoy have forthie ifut'f’}'t'o'ﬁlﬁ', dor) frec 40 23k e Ta LLESon — T have
e dp 5‘4«:: 'H\cg Can he u_,qm&'oJ hcn{f. Not 0“"-1 chout Mu_&_{f\.}uf}'

cenvsetse phich it evec ﬁzila; rcuw;lue’_',puh the St=te ey 3&@2 .

~ DV g;mwoln‘nj

a (‘_")'Cc Yece .

OPTIONAL: Namso NMATE NUMEER N
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providets, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? v/ YES, NO.

Comments: 77 epPeavs on Ty Twmati avoke STREE pidnsyxs ATTETWL.
TV SE Zimires BE Luseeek, un PReEiLSSsie «w BEPISITRTY #5 WELL g5 STREA T'VE Kt
Y Froplems 7.,

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

FZNSTZrUZoam. SEGRE CATI¢n/~

4) How many times have you been on segregation status? 3 75nes

5) Overall, approximately how long have you been on segregation status? €5 % ays

6) During this stay, or your most recent stay in segregation status, how long were you held?
7) What mental health treatments are available to you when on segregation status?

& et Heptil Counsuton. Cons Copll TP FHLK T YPU TF FLAUESTED,

8) How often are you contacted by a mental health practitioner? (J 7Zmes s i vo REQuesr 7o Sev,
Typically, how much time do they spend with you? _Pgry  j<nzin

9) What pregrams are available to you in segregation status?

N V&‘B;-;LMWK 2 _TRANSTrrass FROAPM Bty YTIT!s FIR

THPBTES THAT mat op/ SEG FIX A Yewr on oust: 2Nve 2o TUST TP REE4LTER
Celwmatt PorPulpreer.

10) What programs are part of your individualized plan, but are unavailable to you at your current

housing level? _p/0r 2, Spegvcarn And_ ity

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?

M YT e  mirmt Wepcny FAiluagm YIR AEED, SUCK wIZrH my CRGmy

Is s pré‘bfe?n’ﬂn/ CLour,
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

ﬂ NMZng B Mroeo Wien You CHAr > EATER REALY poryit o7wsr
TS gyl ST

Please provide any additional comments below:

Additional Comments regarding segregation status:

OPTIONAL: Name INMATE NUMBER 1
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign hete
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

Rison Adm

Comments: s DAL UNTAR ASSUMPTIONS AGUT INMAYS THR
MAXL : . T Wit
b ToMBEA NZHTIVE HMPACT on A LNPMAT

! 7S Anc Quick o
Teeromack Tiose ASsumpTions FACT TRUE o8 N y
. PUY NTO A N MATLS F7<Cn THEY ALSS 1D T\ £IHE TIMC 10 FIN0 O] someong. (S RE
T T A oo EVEN sOHER P TN IATE BEACHES 6 ety THAY smnawmi?@no’@cm e EveEn

3) What is your level of segregation status at this time, or during your most recent stay, list all Srcsree

applicable: (For example, protective custody, intensive management, etc.) sz%fx“f‘ﬁ?ﬁ%-
P o 4 AZE LECsS THEN €
Dot Exestes

4) How many times have you been on segregation status? QA&

5) Overall, approximately how long have you been on segregation status? KS wTcks

6) During this stay, or your most recent stay in segregation status, how long were you held?

UWKNION T

7) What mental health treatmenits are available to you when on segregation status?

THAY <Ay You CAN SSC A MENTAL HOALTH 87 PRson ANYTImC QBur THE TRUTH
& OUEK aNT T8 Y\ Y W FC

SIT0 TO SPEAK 16 VITOTAL HEALTR, APTTK Pattin & (N -3 TNRRUCw REQuCST, THAY
DA T e TOORS PLACTES 1S AR mATIon), v HENPE e 0 6 368 THEM (B TRALE T

8) How often are you contacted by a mental health practitioner? _@acC Got ‘wae
Typically, how much time do they spend with you? "0 r.cas vRonS

9) What programs are available to you in segregation status?
flone

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? N TS

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
Joe domtonc ToCHICK T T Tiou To S 7 MAYRS You Eettuic (N

SUCH /AS
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12) When on segregation status what programs would be helpful for you to return to general population

or to society as a whole when you leave prison?
L Dont ¥now weaT AJAURLE

Please provide any additional comments below:

Addltlonal Comments regarding segregation status: T FROM CALIFORI A ot ()0 FAMICY

Or FRIENOS IN NERRASKA .ON Tue J4 8% My oo fe PASSTD AWAY LEAUING

AT KIS Lo TH THES PO A Cﬂmgmg N0 onz £L5C Agounp ToO H‘ZLP i

TRZD TO CET B P paw FRom UM CT MaN ANAGERS  STAEE, © ALTH .
TOCLOED HILP JERIANGC THE Ozaci é‘mmer A B0 CXTRA \OHoncCAz_cs TO_MAKC
SURC VY KIDS cyiRe 0K CRANDMA tas Too oD 1o CALe TUE Prison 4 Do cund
TEE Bascs LIkg Answzg THE Pison PHONE EALLSRom MmZT - So T Ber STiee HAave

w To c:onmcr MY K0S, Ut AT futey [SULL T ANt To

STAEE . UAWT A C <t H ALLED o0

Avs A tl'rcm-mea L AAs Ao wnr THAY Coued HTCP , TTF wAs 0T UNTIL-

AETLE T STRCSS ¢ FPaSTRATIOM HAD RueT U To THE Poine THaT T Col”

INTO A A!-ﬁ?_gcgﬂgﬁ GO Tk éggmgg mgm AT j‘ Eg,g ZO IN s;:CKCATi onN

TAR Lis o
VEGE Y TEC ODATH,, ﬂ”ﬁwr X SAa mmw_m_, :wmmu THE A{)W_T‘
Cogeections SesTom For (S + v7aes 4 Casond® v Caci €4 Negeasga 41
Have nroce Begn 1 A Physieal AHﬁ:g QO}L N THE Hoe £ WPE(’ whees Tme
UNTIL Noey» Tm Nov Qgolent nouiojm_cag,eg-zs donce 4 MPs 1 1S vzaps
So THE 1S mTﬂnﬂm&BﬁM_&MLm STAEE STWL (WANTS TO
MAKRE TEE S1Tusation Beete THIN WHAT \T WAS. L OF THS Courd Havug
BLe Qoo AVONDID (F S8BP AL STAEE & Mental HEALTU tuou €O LAY
BLZN oviein e 1o WILP cudend T BT ReactD oyt (ISTEAD of TusT
w,_ﬂoomerm ALon &, 4 0EEPNE MY AtTuATION unoce THC
oG » SAT THTRE |5 NOTHINE THEY Cadcd On ATHat Twnas S.0.4 .
£ Accuttaccy Hap one Ceet Manacce TRLE ME THAY

OPTIONAL: oo R e Nover A
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: ="

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward

you, and/or other inmates has been fair, professional, and appropriate? YES, NO.
Comments: S{, £C | et = nnide; adod o +hing Fhea /1) !~
2
NG & Fihe ) Lh O Q4= NPy £ DO o

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

da;/Q Lo hmqqlgla/}/« Ya fm[.[/s/

4) How many times have you been on segregation status? ( ) IDLE

5) Overall, approximately how long have you been on segregation status? %’ d a/l/_s

6) During this stay, or your most recent stay in segregation status, how long were you held?

7) What mental health treatments are available to you when on segregation status?

Dils, T4 ioI[Ls Mi_ﬁ\elL;(ao_]m;u&m%ﬁ

8) How often are you contacted by a mental health practitioner?
Typically, how much time do they spend with you? o /O%
9) What programs are available to you in segregation status?

_One._hpot a day ed Ree in o cpe ponl. O ‘)OMaMmS
a4 nl!;; not_ele A @hgrej‘). J J

10) What programs are part of your individualized plan, but are unavailable to you at your current

husinglevel?v nere. Are  Preosom Z
FNe] Rk 14 ‘ﬁC/
yHn :‘n% Xcep! el
11) When on segregation status what mental health treatment would be helpful for you to return to

general population or to society as a whole when you leave prison?

2 fo ) Paple are hente (. The are yvs liscestes '_1 1SQ
he ZINGa) 0T AL /] 2y qol. QOI . = VA , KL
their criMinaf re@ng Poblic Vi Mo so its next 48 mpessedle.
O £ind emplopmenT: =6 Shey made C,ri.mfﬂq[ recordS Conldesifa
+hey¥ could Shot clown half +Hie pricons (n +he Coun{/%

/
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

Al Seyrevpbion is 1S putchment BE Hoo Start add, n¢ " ProqurmS."

%gﬂm_m}_iﬁﬂ&ﬂq for_aldile whild all Yhe Preon

waoullf Clo 15 maKe yoor Stay in Se /on@%f 5‘1/00 woultf 3%7‘
;f

Please provide any additional comments below: +h<_ I

Additional Comments regarding segregation status:

They Shick N _a_cell and e +.
Q (fof c;mn’ hogde{" {/fw cvery A 4o do.VS
and "Aok o in_ o ‘coa 1ike /«.erme/ ﬁm ohe hwr
f\_t«{l n?sx:rer{Y ﬂm oL /\auf—Ja Vao /\@u\o

books 40~ tead K&Lm_d. I ey’ 7‘e/( o) any’
of i Clerant— 4—4«9;/ ate  [werS. J/ ! 4

OPTIONAL: Nam_\]MATE NME‘
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Please complete both sides of this form.

1) If someone from the facility helped you fill out thi;fog, please have them sign here
Printed name: =

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, (NO.)

Comentsw_dﬁm__‘ ALQ&NCI \2) Qn} Mg mu\m:ll pC
MY U IS 2 LASSSH a0 e LhT R g 1) @/JP‘ %‘M@’\Qgﬂ

_ . =9 ¢
3) What is your level of segregation status at this time, or during your most recent stay, list all ‘7[
applicable: (For example, protective custody, intensive management, etc.)

e hblasTARY Sasser/d. (uSwl

4) How many times have you been on segregation status? = '

5) Overall, approximately how long have you been on segregation status? 19\, / 8/ /a’b'bg

6) During this stay, or your most recent stay in segregation status, how long were you held?

7) What mental health treatments are available to you when on segregation status?

Nontd

8) How often are you contacted by a mental health practitioner? - L —
Typically, how much time do they spend with you? __ A« adajup d —

9) What programs are available to you in segregation status?

NeoalsS

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? __ A1]| p.Qricij I

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison? :

R s e 2% ST Vi AR S ]
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

Please provide any additional comments below:

/‘Y\I /‘7"'3"‘)0 ALY Lt-_ F o d Yo/ ciadisfip L e t.J oK 3 Sinliie AR 40 . Amo &J"l/l

00041 Ao NCKeos o L. AAR S U /1A 0000 141 BAL o o r £by ¥ ALOC ‘/QJQ_}{

MOAMS by X ABVA ol S0 ul (AR D 4oL ul' ho Ul i 2L aon ins w2/ “ul'( .
AL 218 ‘s N Iy .ra A A0y Clonkec LRI ELE omoel J o Rocom -'mmdlﬂc/ -

Vi) MHodSino\da L0 0 olisliiond 2 YYo. b L a D Adu. JU SVALESVAL 1), fhoi ) 1o .'Lftﬂ.f

'.l 2 -‘J TOMALALS An

Hod. ir it pAl AR hog ,Mn 28
Al KomMionbol “Fni) Soo .»' 0L A 104 amo Mﬂ/ﬂd% L4 441!9 & ﬂ/l.

/ [ f /
A AN L4 Q) 2N (O o) AN A ) AWINL ,.‘__ \[.), “w N al /T Al "rén/]c&

) Q) h - 7%

o0 (M ) ol ! =
MDA O SB[ ' ; D) Jm . Vi % &-Md
AL &01\)! .0 ) mf A Y ‘il NN 79 ‘M W10 | l, | lﬂ.!d / - J[l

) ¢ 00
o hih oo 0 [ ol 1N 49 L JordS 2 Do) A nhd A N Je Jow oo
aVAle.l] &

A g\

'AJ'M" O N l“ Aol .._A../iﬁ

.m.-M W) 1A A!m? D0 SIA 4 Mf'/ A

_‘.L’.-. AL .'.“,

!
WL j‘l’!tl INICA I LA

8 /C 4/ OULFOL i ﬂ” )
(AL AN’z M’ NI A [olo h o] Al AAAAL L LC 4,
d L fA ¥l A : A I /l

AL i‘d =)D .__e';‘-'

4 A TR

T WAL T VL, ool 13 Snouard — ~ B0
SRATI) N2 70 ol 705,07 Tk Axbl Sa P gz;#m VE S%,%

OPTIONAL: Name INMATE NUMBER

S
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: a

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, X NO.

Comments: U /7€¢Y &ctesg v5 exinory Lmed dve to Mombes ok
Tamates L4 % Musy b, Gepn,

e T LS

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)
RAma-shrdve Con€ae mant

4) How many times have you been on segregation status? -f ovk

5) Overall, approximately how long have you been on segregation status? 594 meadks

6) During this stay, or your most recent stay in segregation status, how long were you held?
‘CVO Moaih s

7) What mental health treatments are available to you when on segregation status?
none~ A meats] health emlloyeg Comes by ewrry Moaylh and &5k f T
em  Suidal or -Ful-ﬂv,}' polent bo) any Qeesiors Mmosy he Ly~ da £o- requesks
\,,)L-cl- tway Qe Mey nok be p¢510040'(d’ to. '
8) How often are you contacted by a mental health practitioner? _O7Le /M=A3hly
Typically, how much time do they spend with you? _One m.av{e

9) What programs are available to you in segregation status?
({,qu Pregram oMYy Pary ol 41a} V4§ re<dng abov} majton X

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? __ vone

11) When on segregation status what mental health treatment would be helpful for you to return to

general population or to society as a whole when you leave prison?
Thngs thay £oews on Commeady Ve KNS and Fakersehag ooyy odless,
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12) When on segregation status what programs would be helpful for you to return to general population

or to society as a whole when you leave prison?
a"\[‘“”‘,f 4hst Locuses on Taces| s Such as Lhay 4o ComPlefe ky be releise’ Lrom 5:-;4;

0~ to oblain pacvle. A Cleer (ot Fool  Arel  has  eshbiashnd Cxpoctaiions

Please provide any additional comments below:

Additional Comments regarding segregation status:

l,ﬂvm Cglally Placed 4 Sy I, Gutn Immedad Seg  Pasim Lok Sayay Uhy
TV been placed .a 55‘.},_§7cﬂcrﬁil'y fenctng & M-S coadoct Poport. T 4y A €on}
O ¥t Aeschpriey Commire ond £ad pud TL TM Jolty andd € o Uka}
MN_Prasiiment i, OF 4o hjs po.n} evtcy thing S fa'r ond fruns Pavend

Gad [Dhethr I agree 07 pod L-th He decision I oader gtandt Had s

tte ConSiquence G- volutng miles. Lohen My ghsiplinery Geakince pads Em
GWtn Pl Qo MUeommird-sg  AdMaishratne (on (memenl Cor dhe Cxee b
Same thirg 3 yes Geaknad o desclfiaeny fon. £ A eseme mon scg_fme
fo- HLe offense \yhy no} Jus} Sonfac me to morel dle pyrPes. ok admeasdeatie
Confaemenly 3 & Mmoa:tor my behever patiw 2 Gloyg, T Can GHa-n
hecect agpeliatey m Jeaeral Pofvbd-on gad Mo Compremise nay Sadlhey o
Secur ity Lthia tHe Prcon cnd Yetd He Cless.fcctor papers (3-E- Addeadtom A )
Neter Chesge , Tle reagon £ Plncemead cind Ntaseq doe recemmeny’ 4-;(..:;‘1
Nman He Some, po hrt dots o} gay fhet T Showeo 2t pegatve belav.a.-
Shoving o pegd for gl omd B2y dime. AN 4 Jelis me 15 et B bk 4
fvle mMmoaths by _a-d du do Hay T gloud 54 e %29 pad o Hey ned
Sf=ce Q/ Someone else, I Lol fha} Admea fHufw Gafreminy 15 vies Licy _
teo ot Lith no accievable Goul 4o @arn My release , rMayhe a  lengil of
Tt MR Lee o Compietng Hle leieis Progomm, Gaydhizg WYk &

M Lned _po) Come

OPTIONAL: Name (S  INMATE NUM:BER—_
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Please complete both sides of this form.

1)

2)

3)

4)
5)

6)

7

8)

9

If someone from the facility helped you fill out this form, please have them sign here
y./4 A’ Printed name:

Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

Comments:

What is your level of segregation status at this time, or during your most recent stay, list all
appliggble: (Fo examplzjr%fct've custody, intensive management, etc.)
olodii G 0524
J .

How many times have you been on segregation status? 2

Overall, approximately how long have you been on segregation status? 2 }/Q.

During this stay, or your most recent stay in segregation status, how long were you held?

W%l;ntal health treatments are available to you when on segregation status?
e

How often are you contacted by a mental health practitioner?
Typically, how much time do they spend with you? _/ “/f/srut

erams are available to you in segregation status?

10) What programs are part of your individualized plan, but are unavailable to you at your current

housing level? @.—Hf E£LP

11) When on segregation status what mental health treatment would be helpful for you to return to

r to society as a whole when you leave prison?

St Sy ey i s
= A T o R
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

O-HELP FHELLP SAU.

Please provide any additional comments below:

Additional Comments regarding segregation status:

OPTIONAL: NamMm NOVEER A
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here

/V_ /}, Printed name:
2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.
Comments:

3) What is your level of segregation status at this time, or during your most recent stay, list all

apzcagle: :(F or example, irotective custody, intensive management, etc.)
[4

4) How many times have you been on segregation status? /

5) Overall, approximately how long have you been on segregation status? _// ﬁz@ Z %’

6) During thlz stay, or your most recent stay in segregation status, how long were you held?

7) What mental health treatments are available to you when on segregation status?
1L01128

8) How often are you contacted by a mental health practitioner? Mgamtg

Typically, how much time do they spend with you? (7

9) What programs are available to you in segregation status?

S

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? _'224,97@

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?

Viene
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whe

Please provide any additional comments below:

Additional Comments regarding segregation status:

OPTIONAL: Name

INMATENUMBERZNY
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, X NO.

Comments: TL)-:: D O, C zre enly concennecd With noﬁz_ﬁﬁ:u;nc Mﬁ Stncf
3’"‘1”’/\1 LVL‘W_k'ﬁiy___gL“;?zlz_cucL'Ece:H Szc. Tl oy, Aon - Fele tnto cocovnt "2 dache ) suc
és MY“"Q bty cell se awvrse J,rccr,[qu s2(P bettermeF boolcs énel nef Fece/olag MK

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

4) How many times have you been on segregation status? ﬁ ) 1) ’}'

5) Overall, approximately how long have you been on segregation status? Z”/ el S

6) During this stay, or your most recent stay in segregation status, how long were you held?
2 s '

7) What mental health treatments are available to you when on segregation status?
N CCn i P(Z’n/m::»-fz_/ Aa-‘/f( "{c'zr‘[af; feermm < calh '7%:, .DI" Lome s C‘ucz‘r Crce

N ““’"“[01 Yeour- st ere ‘3("!\!‘0(/&1\ a Cﬁ(’ AV nchaw W:I("\ a C.0 5‘}15/!'::1’ ny *Acfb [isde

o cver o #h. ne welrz .rc7,n)J <;w~ru' g8 éne, nm{t 0;\)”15-:4-, Cnik, The otsits Geea )
il c, tv 54 The [
8) How often are you contacted byamental ealth prdﬁ:tltmnér? i sy -9 man/As vn !c;JJ;]:\;; r

Typically, how much time do they spend with you? _ ) § =20 1. ' i

9) What programs are available to you in segregation status?
Thins cz A Pepe o /' 7";{‘ ﬁ/"fh/‘é//)z:c/fla Jﬂﬂ"l“/z-(,/‘n —}’Af:/" ééfciofa( bet
‘\Corf'/ﬂc covres e Mpnetc 0 crrec b, Yoo i Signed C 'F'a/\é&&
od "zi“"z" é? %"— 1’4(}—'& d{fﬂ(J J'}'\I{UGJO < ifi cenNn oA Fz l e +h¢" Ay Seg

10) What programs are part of your individualized plan, but are unavallable to you at your current
housing level? <S4 (/ <ncd Mnc»;é e LUV OR T b, T ppntrormect

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?

CULET
L8 e oo, W
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12) When on segregation status what Programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

They sheold poclee S toeilcdle b Ses camefeS tretlecsf <,

reeised VLLE J&an ’paf oS
C

Please provide any additional comments below:

Additional Comments regarding segregation status:
’T{nf D.&; C crr only Concerned V"ccﬂ surfece i‘!—‘uf—fl‘ Afﬂcﬁ_-'_ﬂr:
yeesen B et of [ & me et rHleceod ptrin )évﬂf‘((-ft:)ﬂ < Come
petat | Tee nezrs sock s self pnplbe vs bepsdh S-F <
U-ku,f.zr.d p{ua (/crr ::; \',-_.f_;c'/.- TL: O . C isnl) CongrraeA A
i ‘ll’f‘tafmzeﬂﬂ", €;ago.‘c((y of\n Seg .‘ﬁ"li_x ds 2 /9t/n§.:/'xn—m7"_1£z s
%M;é!// —Hu /;j,'r); ﬁ;/‘t_l, Qgﬂ&(&-&'/"l 4’7/’ fA;.‘r;g/c‘/:‘m
t‘/v\n/;m.@nf* e rz 7%‘14(5/'14?}47'.;;5;,., JA;/‘ fég 7 'roc',.-_‘?/ 7LA0; & R
| g A4 J_:?(// 'l - Fh lel() j_i;a/c‘;'«.(. L-/Llaf Zrz fAc::_-,-
Soins b )1[/'\.’.,0.//, Loy Aont o6 thetde ~ e rehiin /2*
poizon . the £ 1 +5330 L0 back {athele Dp+. The Peasdeiter
U,‘; agz.g;;mwdz’/_gnaf Hhess oie Doz, ‘)—&,fé;’n'f dékgff Fhe s cee forr
571'“54771 7xi¢ﬁ‘J  Slace ujr ZgA 6/70—'4') . Jigi W e W}\Li‘() Fs
Cﬂ?(-‘f ’('Ifhém lfna/é_ M/‘Cfav-ﬁ/e"d" Siace %Aca} YGL_KGH .‘éﬂ_/&;ﬂ,}
45{ J’z')r.. #}_—gaﬁa—w-‘.'f' Sl e 1o b(//L/‘/;-g t'ﬁ/&.’: Acf /_L M:—L.Z: Sh<
5A5“{O én_'c/i fhe J)u/év/‘u_m [~/ 4&—1[7 e H . desclolcmy Boct
&YL “7 :\nmwk'j @'7{21‘/1-;/\; e ¢ -]’{\cl" n«_/_a% a’c;&!:.‘m/},/
et e fe L)Ll Kl e COOCT c0cd S0 ohJe LA
si b g Aam_Q{h"n; c¢ much e I £6n > TS e, m — éz‘r{opfar‘/bﬂ ;
+ fr;‘_/_zltg-f_q_ﬁf’?q?m Sc ¢

OPTIONAL: Name [ - 5 VoVEER
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Please complete both sides of this form.

1) If someo facjlity helped you fill out this form, please have them sign here _
_% Printed name: £22¢7/({f— G*@{-@J‘o Ce W%f/

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? [~ YES, NO.

Comments: VO ot mal] 7‘/

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

SMU — 2729

4) How many times have you been on segregation status? _ &77 &

5) Overall, approximately how long have you been on segregation status? 79 @/0\)’3

6) During this stay, or your most recent stay in segregation status, how long were you held?
RO /Ay S |

7) What mental health treatments are available to you when on segregation status?

7 b pof beesr  vnder freatrent, 9o L dond know

8) How often are you contacted by a mental health practitioner? Meone |
Typically, how.much time do they spend with you? __——

9) What programs are available to you in segregation status?
T elond fnow

10) What programs are parf of ygur individualized plan, but are unavailable to you at your current
housing level? _£- de« —iZ I ine wJ

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
Jrgj abose Lresdeent,
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12) When on segregation status what Programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

.;D 1949" '1(@: k_ﬂﬁ-u.)»

Please provide any additional comments below:

Additional Comments regarding segregation status:

“TZey hove -trealed me n & LT panviner

OPTIONAL: Name [~ T2 NOVEER
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward

you, and/or other inmates has been fair, professional, and appropriate? YES, i NO.
$ e
Comments: r 'h’ (& 'lr r I‘ I ) h& C.
There is no ms_ait’ . alth

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

Volun '}"CN:II

4) How many times have you been on segregation status? _Opc¢

5) Overall, approximately how long have you been on segregation status? Qver 6%- yeuls

6) During th'ii's stay, or your most recent stay in segregation status, how long were you held?
" Over 6% years |

7) What mental health treatments are available to you when on segregation status?
None

8) How often are you contacted by a mental health practitioner? gvery 3 fu 6 mouths
Typically, how much time do they spend with you? _about [0 Seconds

9) What programs are available to you in segregation status?
None

10) What programs are part of your md1v1duahzed plan but are unavailable to you at your current
housing level? (e} fo ing a di 3ﬁJﬂLﬁOnaf

_l&h[fﬂﬂj% in_which resulted HMe COWTIE{ to_ Prison

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave p son?

Me 4o go throvah Real Theophy’and® o haue a chonce 1y be

; a] & . @
[Rahi b L EREETEC OTh rac RGO L6 3
6 9 410 246 T VRO .'....:'..';'!
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

_To deal with P.T.50, Depprsion ;and to be

Please provide any additional comments below:

Additional Comments regarding segregation status:

_There is at +he least bY mmjg_s that |tve here_in P.C, and
other than GE:D.  There s no avalible mmammug\_o{ at oll,

Mang of Us soffer from diferent %g_p_ﬂ_of_ﬂmi@j_m
1 uC.ﬁH: soffer from P To 5.0 4 ang (_Zf_b_D_emm,_
an ﬂhxl”c.fw Jand" L have heen in Scarpg_qﬁaa Queiy
smm .Tanuam ot ‘}QOQ ancl ‘H’me"m[fl' H:': ﬁ'hu

.;Ey_ﬁ_an.lﬂ_bad_anﬁ class that dmls_mdf;\_ﬁaxm_tq_a_laie_nﬁecl_mﬂm}

Fmamms back hewe in P.Co and more Hme gt gf our (e”ﬂn
a_maa_._é;_ggp, Ive lost M _

deal with that on My _own blso® My Si i

_‘Eﬁﬂm_a_(_b_cmiﬂllﬂ Book store  +hat LSl vefosed o mw’ me

_au:hmﬂh_lm in the process of Grmuem,e on that Pssve alone .

(]

lﬂlﬁ_ CEn L.nf ( _ ‘ CGd BDelp “ 7 S
I !nnur; o Lot "1?5{'(:24[ O‘F Menfal I NESS & L_Need NElp; GN
—Iilf’—-dﬂﬂﬂ_@j@[-t ing thet 1 con do 1o g

wen [ [ CTCC % [), Hn H,ﬁ Qngl mgag Q"Q_@: pf@@[@fns :Hggt ,[2@'
_hied to seelt For. Sojdr"“ I have had no Bind of Nestal

% o

)

Somme Hmes a

I ever gt the chance o heal = Gr" the
_af_ladﬁ}_l_naed_-l:o_bm {bilifate

The 5+a+p of Meﬁwsﬁa has nat Mﬂg}
W 1tz mPessLble

!

i

Aldddy l di

OPTIONAL ame
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

. ﬁ?'" SPAES finees . FALR .
2) Do you believe the treatment by staflf, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professzi?%n% a‘lgi appropriate? =~ Bet4_YES, Be*% NO.

Comments: % fjo“ L T8 THK 12 g'omw, —rﬂé‘fgem,t‘ Aall<tHLese 254+'A_Q47§{
CJHE&LS' 'I‘" 11K %Gf,sus Len tf?u vomet T Al 2 &’Wu_{:@%aﬂm 4”#4;5%/
I,Q '

3) What is your level of segregation status at this time, or during your most recent stay, list all b’@sér
applicable: gF or example, protective custody, intensiye management, etc.) J ‘%

2 Plintey § Followel B FrC: (acbpa, ot
( v

4) How many times have you been on segregation status? A Bout bTuwes 1w 37 yR2 “9g
oyMs wmﬁxtwg ‘/9’
5) Overall, approximately how long have you been on segregation status? gy + ow 3 A% bts sty Hrs
o T 0il) Py,
2

6) During this stay, or your most recent stay in segregation status, how long were you held? 6:& 4 e, $
1 6 THhig VR

—Hus Sﬁ T've Beon Hete Shueo 2EBL 2o it 4 C'obu.,-ﬁ;ﬁ'7 , ITHs Now saefq_%t S, h“w
| Yy  Lg. T
7) What mental health treatments are available to you when on segregation status? : » :,5,/:9
PRV W Y
vive

8) How often are you contacted by a mental health practitioner? 6NLE Spces TeB- 21
Typically, how much time do they spend with you? __ §-¥ suniizs ‘muo-l.? .Wnrawﬁaj f

—_——

9) What programs are available to you in sggregation status?

A S AT
/IVUTv o
10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? AIrAl—
IA/IAA™

11) When on segregation status what mental health treatment would be helpful for you to retum to
general population or to society as a whole when you leave prison? . .
TVE Beow woareerared Sweee 1917 (37ves) arTins vt T DT TH#AK
Ary Menfal Zleat, Pould Be Beneficul 1o ., Lot U Pmm(,‘f
A/(—,kﬂ Sz DR AgAws . T Cance v, s SR T g2 ol

f}_j___@ OP/DDT*ML""{ tﬁl’- A Second Ciance &'i"lﬂl_u_ﬁ‘lhoﬂr/‘— ! I)

08 i o

[
-~ . A .
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leaye prison?
Wi

AP ] ger=—==
[ VDIV

Please provide any additional comments below:

Additional Comments regarding segregation status: % E T STl o "Dt feel”
AN o Mentat Glenitt Cowld Po aco ang Juskae At Tlus gyt ny HLifes .
yal) f‘mg‘d& + Blessel fp Sl Be plde . TWe Been Dowon Jor 371 Gines

ot Jhe Hheesih i fossisley Gttrin a Sieond Citinese 4t e T pope Serkweed

M"L& ,,[j- fm :!, 77 wjgze ooy (085S As ref A fi‘:x;_rgen"fsya Bo LR -

W € Bbtat Pou He old Fpoo e Mew by (50085 pcd iy vy ~oeg e

CoNSidep, ;u? Acftep Vit T Do tHoin K —flopt's flfnie. T teowo T aiegtt

&%d u._-ﬁﬁg‘f" I Yecocwo T oo K A /[3;6 ﬁﬂc:;&;d&ir MI& A2 'i_‘-i-t._:/.e-bf 1o

Le55em #t Biceprg Digh ~ Beod (Gneo m’m,"{ﬂ—g;@ﬁ-ﬂﬁq k=

e Boped i The §0's | There s \oBaley 4p EVEn olest moCithiig A

f m S3058 Agpi,. Pt T GueSs [ 1S what [E1S ps gAe

As e (pmmeedption ﬁﬁw See's if T fooens Vi 2180 1 G 1A Chmrentiton
Beemuse s Gtys Hepe pfo Ba Here Sinee o DS, 55 T Sqgic el if
%7%:+&%@z,;m%m.f A padton 0 "

L_EMS'PM?u AC. vu 1994 BEAUSE peey Ctliats moved
A;TJ’ o A 0t peey (el pud The Sime Miaid Huoc, Homes( £ rvid

[ _[atee 1t k@Wﬂ&m e TREY
) T LOAS [in s Siuede, T- NEVER CotpracisCudeet

Lofpet; THE N'S. Pite ! NEveg Gince and 1 1Keh o ez, Bod £Vt
O Moutls They Sud TREY 1wete Shl inLEstoating —phyress—rEe |
EX Ditoetot LoBert Hustou tors Ve Lepmdion AT L00 4T THe Trike,
L THIK Thie) yObf FReyimiy Fo sl this Killiog Sl Sy Af7se
[ 8 BOUWTLS on A0 pH0LC-0, , HBREAVE 1ee b Reape feontls Arcd Trrme
E e b Vs fenrterpey T 6 tout e Bl ko)~ 1776 — 272A%= BERGH G 1, ,
OPTIONAL: Name INMATE NUMBER - z2

L%
< » /% @§
A s -bzvﬁ— [1sE. Yo
b el vewt | k-j -%1%
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here

AL _ Printed name:
o

2) Do you belicve the treatment by staff, mental health providers, and prison admlmstrators tow
you, and/or other inmates has been fair, professional, and appropriate? NO.

Comments: (guse. %,w-jrmmﬁ Tsex  pok wt wn AC, wite W0 MR
and Aoy D \"_unm:..lﬂ MU r prgv ¢ L.

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

my o3k Wae 3 weS g 94 bub Ryl vnow i gn 24

4) How many times have you been on segregation status? bg:‘ weeln Se¥

5) Overall, approximately how long have you been on segregation status? Lel ® H lo s veurV .

6) During this stay, or your most recent stay in segregation status, how long were you held?

A Yeard

7) What mental health treatments are gvailable to you when on segregation status?
nont. \uwey won i come _and  ta\Q wihi AN

Anrtf be one™S M Eery 3 dfbf mNds b

8) How often are you contacted by a mental health practitioner? - kiy vy 3 o nopd -
Typically, how much time do they spend with you? One to 2 il ‘—{.

9) What programs are available to you in segregation status?
AL nA— ¢

10) What programs are part of your individualized plan, but are unavailable to you at your current

housing level? A Y A AN

11) When on segregation status what mental health treatment would be helpful for you to return to

general population or to society as a whole when you leave prison?
Ansxy MUAY Ge _ Yo W Cone A 0 f—ﬁcmf

T Sst}'&:ﬁw i, -.t*ll
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

Please provide any additional comments below:

Additional Comments regarding segregation status:

_m__&i% 0% 0CxX S fua b \UMM Dt/\.— AS  amq  AC
T, UG ReodSon . Lk beca e My ﬂee,l wk you 011

' Fed e / vwo to  3MU _ end \eep (O,
Mare  Lev YomeS oA S whon  voe neo ]
_MMLUIM,-’( ":'LW\[‘L{A\ E!/‘L ltl.‘ot. = S'OU’\A ‘L""'-'-—I C)\A.(:r Coun~
cin.d e\ bo v whun  Sewneonw o ledee jne  doo @
_ur d.»u"ng Croty Yuing  pon d GoTde.  une LWL (' hur—~
:ﬂm Q10 grduna ‘o l'u,(.lv W [ oo J-e,tp- e trhee
g 90Jw~f_\m B e gevevul poedadson s ‘%c;LH
bt o be _ML A labineN A—bausr‘ LS /. c)-’ﬁ
sway gre  ladiaN  beane Ny AC A4S Lor oune
G Aaimg o Atee  0E T ogueee eovels Yoy o
Soa g./LL dhnl nNee d = L)W HJ( 9{'\@ Pof o i
LW Ree @B W Send YuJ J—g 'J:M—M—Mé
[fi.p?f) Yoo ANAAANL &LM_MJV\_

waedl fuadS e Lo na aunFS.

Zhetle oo Fr mor {ne g ]

H"}M’ wou  Help s

1
OPTIONAL: N INMATE NUMBER r




824

LR 424 Department of Correctional Services Special Investigative Committee of the Legislature

Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: B

2) Do you believe the treatment by staff, mental health providers, and prison administrators (toward
you, and/or other inmates has been fair, professional, and appropriate? YES, X NO.

Comments: p‘eqsc \r{!o-& aAA:)‘:Gf\%\ oA ffJC(SQ .

3) What is your level of segregation status at this time, or during your most recent stay, list all
?gplicable: (For example, protective custody, intensive management, etc.)

(otectiye Custe é;;

4) How many times have you been on segregation status? 4

5) QOverall, approximately how long have you been on segregation status? \ %v\ saths

6) During this stay, or your most recent stay in segregation status, how long were you held?
\ 7monYhS aad coua-\‘mj

7) What mental health treatments are available to you when on segregation status?
Rewr\'\r\v +\e men‘\”ﬂ\ H ef-‘ Yh s def have d-l—a/'}ecl P 5 rougaf l Pime a weeK.
The & {o{‘oq'p[ dfe Meteor and ExPleRE

8) How often are you contacted by a mental health practitioner? Qace awselk
Typically, how much time do they spend with you? fle | heue foc group.

9) What programs are available to you in segregation status?
Mta%a) Health Plog fam) «

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? Aygec Management with CJORT Review
ToYensive Ourlatiey Drug Trestmend T have boea oid by HeMeare) Healthshetf 4hot
7 have Yo &0 Fhe aYoye Proy f‘em:;y inthe Communiyy .-
11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
Fog’ef’ CcoHun ’Q\:ﬁle f’q’ac"‘:( es.
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12) When on segregation status what programs would be helpful for you to return to general population

or to society as a whole when you leave prison? ,
Access e mofe legal materials thag only being e b0 g et the Prisoner’s

Telf: HclpL?'l‘-',qu*.‘M Manug |,

Please provide any additional comments below:

Additional Comments regarding segregation status: T £ee ) Yha¥ Hoe Tecumse h Shate
FOfch+fena\ InJ'H'h} +€ (T‘D'@) Jyaff yse the Jegyreaq $9a shtus as mere
Thea for D.‘fc:fl.‘hwv pecposeS, T am in Serqreemt.‘an, CiohY now becawse Yhere
iSast (gemsn the Iigf‘r;‘f“e'c'}«‘.\rp Cstody heoding vt T havetold fhe

Ca)‘e mm«fﬁ"? xq 3 U n."’" ma‘r\q’;er‘ ’H\:*I W'OU‘A s"K‘L +o +f0‘-’?51e(”'
\ms—}(czé ot (emeinlng 0 pf‘o"FC‘-"":\fQ Cu-f‘h)é-f«

T kcm/a ]?ee:\ o \d b’y Ihe \4-\:"'?{] w:qlg» or aq.é. Ceese Mana.ﬁ el§ 'l’}\-a‘}'
£ L femaln g4 TS Jhea T an /Qo?a;_j‘_o_j“-ﬂ From Sgr;riw"*:‘(}n . T feel
Yhot |5 excessive €omet Cen—Fmemenﬂ‘.m-o.-#k-eT._L&v.: +e1d Ahe Case Mlonwgors Haat
T wa {8 LiKke Yogo Yo WircRelec s¢ because © heve s jam Qnte of 5=A2-16,
Lkeige bf&‘i?k"" uf ‘H‘Q-FQC'I’ ﬂ'}o']' Per AA min st ‘}:‘Je ﬁqpu)o«')‘n'(m R
_gﬁ,-_@_}'an/l C\"9‘:MC ’?QF Q Gde.r{‘,'éf ‘:c(c+o(‘5_TLaJe F.l cforSare: IY\unéq‘h{"y
Qurred e foaeet Qostpictor- MK VRO greter thay 3 yeors: Assign +g Minmem B,
_D_‘L5'<re+imar~,- Override Packors-Dis Protetive Cu5‘(‘aé~}«/:5fut€l feguire Fhe f(’amof":'ﬂln,

—

i
demo'\"l b, of Cﬂn‘{‘(‘r\‘l“{‘:cf\ oF CuS‘héyiA’.«!c\ .
* /

OPTIONAL: Name INMATE N'UMBEI-
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: W

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, / _NO.

s nonClishane - - Ml bk does ke best, urt mh_ih&LmﬁLa_Mm&% dOn’rasl(w“orhelp

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)
st;m\mmu Sv.mma’nm

4)' How many times have you been on segregation status? Witk

5) Qverall, approximately how long have you been on segregation status? 7 AQVS 151‘1,?“‘%/‘1{ i?{gedﬁi) @

6) Dun\ng this stay, or your most recent stay in segregation status, how long were you held?
i e &5 d(\\{s '

7) What mental health treatments are available to you when on segregation status?
i speak Yo mental health sta

8) How often are you contacted by a mental health practitioner? Ii;,{tte 1] 3! 0N/ mare i’é we ask
Typically, how much time do they spend with you? hatk o g

9) What programs are available to you in segregation statuis?

None +h0+T \now of, T doupt

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? Somethi g gm\\gd §AL_L¢ L;d ﬂ]@iﬁ years off 1 yentue, ,

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?
T don't Kapu, T aot suce someone_rure inselligent hay myselt could fell you. Tean tell you that
lam_u@_w jutegested i qo, atswer, A P gYam wauld be nice.

Please provide any additional comments below:

Additional Comments regarding segregation status:
The LEVB\ Plogram i Seareqation s unreal; llsﬁr’f 100 _Many inmates go Tog lang in

2areqatioN i h nathen u.ﬂl 0_10Ca ANOTY out o { A0 &-’ LN \’(L!ﬁ’..
1S nightmarish; Qothing Hut o vinddw and folin i th, genks,

OPTIONAL: Nam INMATE NUMBE_
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: .

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, X__ No.

Comments: Y enta)l Peaitn dand [%aS$E Yhay et dhe @rms TAMS
Mwwwmjnm\m Program
Tecommendaxion Fasver ot Soonec™ SO AN Tnmares Wow 1Dy Yhey ok Yo
3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

(R-o-tec-hve. CLL%%@AE)

4) How many times have you been on segregation status? X

5) Overall, approximately how long have you been on segregation status? Ag) £51 4 1o Preseny,

6) During this stay, or your most recent stay in segregation status, how long were you held?
See num b«er(ﬁ)

7) What mental health treatments are available to you when on segregation status?
Ncone

8) How often are you contacted by a mental health practitioner? _ Once.  Scence ARrl 4™
Typically, how much time do they spend with you? _ O Screand D

9) What programs are available to you in segregation status?
None.

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? Neris : Anq o

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
ey CONU_ cond a\\ thay 13 Need Yo do Whak
et Cwa) Soe e 10 des
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

Sdame A3 N mher (l\\j

Please provide any additional comments below:

Additional Comments regarding segregation status:

OPTIONAL: Name INMATE NUMBER
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here "=

Printed name: . etess

2) Do you belicve the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, XA __NO.

Comments; Y.
%Qu_pa 1 e Scere : 1l g Nex been Sone
Wo\d be Nice e Km:o IShedS Jay 1© be Aene ==X pDetter MYSel¢ cnd 4

——._..---—-—--._.-—-""_"——"--——
3) Whatis your level of segregation status at this time, or duting your most recent stay, list all 3& ?mm\e. W
rs::hcable (For example protective custody, intensive management etc.) a
v A ? 'P'

4) How many times have you been on segregation status? L. DK

5) Overall, approximately how long have you been on segregation status? D cQg‘ 4 cng <Come

+Hwme bes_ére
6) During this stay, or your most recent stay in segregation status, how long were you held?

Sen X

7) What mental health treatments are available to you when on segregation status?
Neone.

17
8) How often are you contacted by a mental health practitioner? (dnes Scen, Onex Scen, e j

Typically, how much time do they spend with you? G Secmnas

9) What pregrams are available to you in segregation status?

Nane

10) What programs are part of your md1v1duahzed plan, but are unavailable to you at your current
housing level? =T i

iL’:’c_te_%o_m_e_ScLL&mm_Llha+ eise IS Yepuited. and

NO Progeams  dre AVpilable Yo me in My Nouseng e yel,
11) When on segregation status what mental health treatment would be helpful for you to return to

general population or to society as a whole when you leave prison?
- { \ n

-TORE B . ?TJ‘SOV‘\
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12) When on segregation status what programs would be helpfu for you to return to general population
or to society as a whole when you leave prison?

_@Aﬁ ngd A\ ’prcgra MS Ye2/Mired Yo YaMe  LOWhe in e N

~J

Please provide any additional comments below:

Additional Comments regarding segregation status: 1 ?e\ A /3“, & r2aoved

d\\ prmncﬂmq v MNenval Ve a1 Yreatmense R\mmu\d he
Valiable™ +o And cae on ngvena+.mm 2NN o
orective C;H%QA:\J When the<e %mgs dse

'i‘(} LN nkites ON__Catner Seareaa\:amn fachu ,pto‘-é‘-_’t"-\-:\fe C:usicﬁb
s that i hheid: 2 haek $Tep f’mmalpn-\rp.na
Iy 1= regun-ea OOF them Yo Cnagb S Yheu ()dn hfo-Her

=)
1 LN hen }gﬂ a95¥ A1y (’3( c)r.f‘)c’:r\
dad o bhediec Yhece Chance s 394 (Paws\p thp;n Y S Y -

Sooc s,

Do ANZINan)e

OPTIONAL: Narne_g 1 T NGVBER Y
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Please complete both sides of this form.

1)

2)

3)

8)

9

If someone from the facility helped you fill out this form, please have them sign here
Printed name:

Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, X NO.

Comments: Jeems |1 e (VAVALS'S 94ell member 1§ always
) bfs;, Yo lw_l'o you  wilh On,n‘v‘/-hf/_l/a

What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective -custody, intensive management, etc.)

Proicciive custod.

How many times have you been on segregation status? _ &N fime.

 Overall, approximately how long have you been on segregation status? 2, '/5. }/:a rS

During this stay, or your most recent stay in segregation status, how long were you held?

W'\ljat mental health treatments are available to you when on segregation status?
ONe

How often are you contacted by a mental health practitioner? 0 née g\)m% ao d¢9’5
Typically, how much time do they spend with you? 23-5 -M M

What programs are available to you in segregation status?
None

10) What programs are part of your individualized plan, but are unavailable to you at your current

housing level? _ (= VoV /  RT¢~ SAUV

11) When on segregation status what mental health treatment would be helpful for you to return to

general population or to society as a whole when you leave prison?

C-vord 7 R+ - SAU

L FoR
R Y e
L L e
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12) When on segregation status what programs would be helpful for you to return to general population
or to soc1ety asa \Kole when you leave prison?

— Relghn ~ SAu- RTC

—

Please provide any additional comments below:

Additional Comments regarding segregation status:

Iy wWoeuld  be  nlce +o be able Yo L0 Yo

the gum v beable Yo agel inde o rqffams

Such "6 RY¥C~- SAU . e Fhe. Peopic  In
_P_o_"@%ue Cl)S'l—loél ﬁui nothin At Ccand aai—

o any o lesées ot ar\\/\l—l«ma T"f-f almo¥ie

as L Lye e;rc, - bﬂeg ?ur\\s hed  Lor beng In
Prolecdlive Cus Jac“,v T wovld Sa. ok @SJ- =
/3 ol Jdhe Recple  yn Pc ard AW 1) /19
ol Some Sort L afe  n PC. Yo 55X e

el drovble  So  Lue _Con _ 9¢ home. ! £>u¢ Gre

b;,:n9 h<ld %art by our  Progrom/ag Nesds!
Lk ld\/v self ! ' - |

OPTIONAL: Name [N — ™VATE NUMBERi_
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: a

2) Do you believe the treatment by staff, mental health providers, and prison adminisuators toward
you, and/ or other inmates has been fair, profe3510n§i1 and appropriate? .

Prt}‘lﬁ@(\d@, Qs onatels . Leom occ_o);b Y
{&t ket Batnds e e e muﬁnﬁfﬁq}tg
o) ub et \hﬂ{' \!\D.O&'_‘O hct:I'Q, a f’lﬁm\M' \1{-9, 0’\ "HM-U
3) %at is yom?e@gof%e{ggga@)%stafus at this tlér:i}e or Eﬁngﬁgmﬁ recent stay, listall ~ "

applicable: (For example, protective custody, intensiye management, etc.) _ 5702
; Lrotective gu&ho\bﬁ o 4 Qb Jﬁb ii‘;,z 2
¢4 a%im yinto 2 N Q E o rec

4) How many times have you been on segregatlon status? ?2 n !g

5) Qverall, approximately how long have you been on segregation status? _é_m

6) Dﬂ g égz stay, or your most recent stay in segregation status, how long were you held?

4

8) How often are you contacted by a mental health pracutloner? [
Typically, how much time do they spend with you? {

9) What programs are available to you Q segregation status?
NONTE Inj AN O Jath, (AUl LA )
i )
"A'lm _ = li' ']A (A )
e “rD (o C Cﬂm TSRS
.10) What programs are part of your mdmd ized plan, but are ‘unavailable to you at yofjr Current
housing level? - :

11) When on segregation status what mental health treatment would be helpful for you to return to
eneral population or to society as a whole when you leave prison? _
‘ég_‘% (V" ’A't D L S (DUARD NOW DN QL .l!l'i' A

i M) YW o an_ A bR Mg i dces
'~ €6 WL naed 5AU\ e SHle Clased -~ Ri- Entif
huwm PC‘ wantal halth Becomad shdente

 Neoadment B & aud Bl B son
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12) When on segregation status what programs would be hI for you tor to genera.l p ula
or to society as a whole when you leave prison? m grown
A

Please provide any additional comments below:

Addltlonal Comments regardmg segregation status:

A )«J\ﬁ’lh b & 51’14 N )

OIS e Lo ufaMMMm hw

c

- ccmolﬂl_,_(md w? Phon+ N |

i l‘ szeﬂ_fm’_-tm_
dn_ (W Ao b oy "11\,‘\1’\!\ 2%

—@«m—l _ ‘ 0 f" 3 UAD -’u N O Y 42 a9 Bt \d Z—f @p
Lo e "-_‘_--. P ' ’Ia l’li e @énegﬁ A ‘s 11 5 é @j [ |
il o m ! e A& )A (

(o HW?«MWMMMiW
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: - 2

2) Do you believe the treatment by staff, mental health providers, and prison administrators _toward
you, and/or other inmates has been fair, professional, and appropriate? YES; NO.

3) What is your level of segregation status at this time, or during your most recent stay, list all
ﬁ plicable: (For example, protective custody, intensive management, etc.)
Awmin e tredsne  ConFrnemond

4) How many times have you been on segregation status? \

5) Overall, approximately how long have you been on segregation status? Z }; 2 j?{ V42T )

6) During this stay, or your most recent stay in segregation status, how long were you held?

2 ¥ém’$

7 at mental health treat ents are avallable to you when on segregation status?

Ke ) M’M\ 547" d}‘?!\/ %G}/éf’%

8) How often are you contacted by a mental health practitioner? - A y&e ONce on M@ﬂ’/'é\
Typically, how much time do they spend with you? less Hin e wWina

9) What rograms are available to you in. segregatlon status?
0@ 2 o
)

10) What programs are part of your mdlwduahzed plan, but are unavailable to you at your current
housing level? @ ﬁ AN ﬁa '}‘” (f lrn 73 e "f"f/ Dﬁ%ﬂ@ip ent %MWVH’;

daenisny
T 7

11) When on segregation status what mental health treatment would be helpful for you to return to

general population or to society as a whole when you leave prison?
ﬂ&_?r/\q"-‘\‘ ‘“-faN‘{h Cotaps., MG. \Jrerftcf -fw/ \Me fm}{‘
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

Ang  aad o ‘904;!9

Please provide any additional comments below:

Additional Comments regarding segregation status:

T Wag (¥ e ﬂ/‘-:“(o/l n_ 208
T !.3 oS A\ Slq r 2
amarégoc ol ainc] ’mL %, ,}4‘ Aol o i ek
Ol.r\ 0« ble hold . /
ﬂwmﬁl ’SCuoc . % Y ’7 Vo eLOGs ¢
—F/on Lta% N\ Mnrv’ /\6’ )(c.«s,:.Q o
b&(‘i«( 1A 5"{;&4 C &z n‘?m‘ Amlf\ﬂ O l(?

L. .
e?{;L{:ew PA”) }a‘ﬂrﬁmcfuﬁ ;gﬂpo - ” ‘-Jﬂ
&#E@AMP@F.@J . Sy B € Oq"?ni ﬁn“\f bl&W\Q
N @Al bur g 'ILFW.T‘/ Wl\/ [e 0:1’1/\ ¢ [“_4 g g M__g

) (con__ | has -‘L-u_r. /‘ n/v\ Q_ P&&L/a :Dn
T pAefer eocperienco \-L/Ac:
Werss {0 W-\( [e Qf,gg Q_. /‘a 1:“/.4 1 au"ﬂ?/
AR (W —+ f:‘\( O
g\\\lftf\ W“I/ LEC N % ‘\/h r/f e(" S e

Ouvero . bghg "l’(\_m ' fo Lo é@z}ﬁle
Méue’fo 'leweaa :zm,,des\f T’, Hmuc\a.;Lf@‘m 2

OPTIONAL: Name
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Please complete both sides of this form.

)

2

3)

4)
5)

6)

7

8)

9)

If someone from the facility helped you fill out this form, please have them s1gn here
Printed name:

Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? _ YES, NO.

omments; dminist et vn , espesiall, ﬁ ?D&E&LCC
c\ﬁ : }H’Qg ﬁ%ﬂfﬁpcﬂ:mrm 5@@&@2*@ other plced EZV(
4

What is your level of segregation status at this time, or duting your most recent stay,, list a11~ '
apphcable (For example, protective custody, intensive management, etc. )

L}i’k ﬂ(‘)ﬂ Al EPEE ._

How many times have you been on segregation status? I

Overall, approximately how long have you been on segregation status? éD m ZV)?U’S

During this stay, or your most recent stay in segregation status, how long were you held?

ety Coondy

What mental w&eatments are availablg to you when on segregation status?
nave Kinsind

b
How often are you contacted by a mental health practltloner? ’ *"’[ ne_) Y? (_0 M V”L >
Typically, how much time do they spend with you? 4 \’hl N,

What programs are available to you in segregation status?

M)-Viﬁ

10) What programs are part of your indiyidualized plan, but are unava.llalzjo you at your current

housing level? A ! , ox Ve .le Unt?\lfﬁ [

11) When on segregation status what mental health treatment would be helpful for you to return to

ﬁrOU& bc; gfve/z + ]Omg,mm zsvmfofl‘ﬁa‘ﬁ%j‘r when &’hcb

general population or to society as a whole

hen yqu leave pnson?

N e Yeviels Pwm MO flS;

MEI 0wt N?Z <Q>(‘€°Q§Q

i & W AL Nr tala m r Mnon Fﬂme )

‘Q/\[S{\ 90 la)m
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave rison?
. h&' 78 l’hﬂnﬁ&é medit J— ,irﬁ]?f 2/@4‘114*/7’

Please provide any additional comments below:

Additiqna_l- Comments fega;ding segregation status:

ST 15 b pergae (Pinion ~TAF £ Phe 17,
ol down E‘TV‘% Mo sk YGCTie f’b[‘ef}/.Mwl/
Oxecuted €ven iwhen T 8 James Lp Q] ,mfle
THSKC,

—

OPTI'ONAL.: Name
. |

TNMATE NUMBER
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here

2)

3)

4)
5)

6)

7

8)

9

Printed name:

Do you believe the treatment by staff, mental health providers, and prison administrators t(_)ward
you, and/or other inmates has been fair, professional, and appropriate? YES, ¥ NO.

e WOoUS oudke s of Q0

What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)
\-6m'\~h icamve Continemends

How many times have you been on segregation status? G Nones

Overall, approximately how long have you been on segregation status? :Sl/g Week's

During this stay, or your most recent stay in segregatlon status how long were you held?

\eok ¥ime 23 motis | mugnts vow only 33 weeKs

What mental health treatments are available to you when on segregation status?
Wone 4o usive an \nmoke. Request Mook coq Acke uQ 40 Q oncabda
\oeloce. see) g e CAG.

How often are you contacted by a mental health practitioner? O oace Siace \ \veed i \ecs
Typically, how much time do they spend with you? \ couldak SOL\(-)\)

What programs are available to you in segregation status?
SQs:iou&\Dx Yece oce oone |

10) What programs are part of your individualized plan, but are unavailable to you at your current

housing level? R NLC.

11) When on segregation status what mental health treatment would be helpful for you to return to

general population or to society as a whole when you leave prison?
QN LA Aoy DO tl e dousd 0ok rau gud donrouae S Qﬂk“n
' ALSIN X0 - )

‘._\ AN L (e A LA

= - " B - = 50 5 Dy
il Ty . -
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

O\ Suponctvne _uausudtemeortd Dzode. acamd. e alde Yo g rafe
waen” ceac\aiog aul oaxedh ok eiac \V.(\&“\c,\re(\?(\ \q, Gad \'XL'\'QS ao\e +o
SHEC\ Qf@-\g it vo TEYCeLR’s o Qu&%\%\\ma\ks.

Please provide any additional comments below:
Additional Comments regarding segregation status: ¢ N OCWe S LS L\mm \2on

0 MovaG Qc:.rmm.rc\ 56 oo caome Voekiec Sodivia { ; esy

3:%_\4\ T \'\Mg\,e_m o0 \sdeciaa You\d < ﬁefjgjwi z
athitudes, .O““d %0\8\1\:%"’?%& a‘)\wﬂa Qor: ‘-m'dc\m\-o’f‘\ 'un. 8Q~n¢m\ Qop
s e - 30 A Y € ] 4\ !

e

—\kﬂﬁs{i Ot\m‘u\_{%(‘(‘x‘v'\cx\ C.m.:um C AN, monbv-k e a0 M("Q*QQ

\r\(\(;(c S\'QQ— (\pm\— LS \n'l'J \r\q\o. er;\Wz (;mnrx.-. AR Qm\ ':(\%\-an\v (O

o Yoeecking aoats oS \‘nﬁm‘m:»n Oul .

oge. \ziag E)\ﬁ\\t%\(\or\ an %’crm@%& U0 er mm?\o\Q‘S. CoaXigedion US
10 o0 Q‘\)J‘ZE\ soneler ac u\(‘fg—s f LCOA0  MNADA- G, can ng&‘(‘ (\3

us tey o cell &L&Q_‘(Y\C}J\Q«\c—: 23 houcs CiJ %\’1’{_\ = ‘ml\mxmaw i

&*&;@\\m‘\m \nas, o o dooe woeedit\G e (%A(;c ¢ _all prﬁ\ﬂ\@m‘% SN

' “é.\\"\' iad aushe $ac omaahes ! ; ; o\

J
N\ oo wezd helo. \& We MoV 00CO oo e, ol Cf o o\ax
T T — =
MM&L;\G o dd S0 oy (NG oSk QOC U 8.\7&.&%%\\(\‘\0(‘« A O CESOR

and ook Side nQ OeisOn IS Wacﬁ\\é\i ‘o acc onnOhe\ ?ul\-\n \)nmé\ SU\WO\"
veores and Lo . : ‘a hdo ot all \-‘\—‘\me‘ - e

L wec\d \i&& o ooy Yok gen ch Ucc Hime o \isheq
30 ouc ?c_n\rhtuh‘c\ \Otcﬁkbsja \Anac-eu QO &(A:\" ONNQE |

oo qlg&r;@_
WAL

OPTIONAL: Name* INMATE NUMBER ~‘
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators tya{d
NO.

you, and/or other inmates has been fair, professional, and appropriate? YES
an
C_omments:l Leo N A‘}V\&u QI and NS, WD M; wﬁ@/!( \iee ’gl\O\JOT
VI,

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

;;‘%a) T e dade %fjg_&w%-im

4) How many times have you been on segregation status? _Ov\0_

5). Overall, approximately how long have you been on segregation status? __// dm‘) S holWw

6) During this stay, or your most recént stay in segregation status, how long were you held?

| Ve aézg,t

7) What mental health treatments are avgilable to you when on segregation status?

MDNgf TFhaA T ve  Seon,

8) How often are you contacted by a mental health practitioner? . PWo. ™ & i
Typically, how much time do they spend with you? _ o Ww or  half

9) What programs are available to you in segregation status?
oy

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? I\JO NEe.

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
X hin\g _’)US‘:L SDMMM contlivg . e eng g

i 0 LM Ha et S0 SRy sl



843

LR 424 Department of Correctional Services Special Investigative Committee of the Legislature

12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when yo

eave prison?
T Wil vhe Silerent— for eveny gereon. WA Lov
Wi T alwgs el wwgsolf Qﬂ SNeay Sotun d 6 on vy lods,
nd Lone dy Merge ond Veome a ResaetbA @oom fov Yidom.

Please provide any additional comments below:

Additional Comments regarding segregation status:

_b feoh HMwre  elngldnb Voo \owls 4o NQ,M\L
md Qhone.  colls. Tor  we  2Nower & o wnst Cond
Soweol v VAT Tovr ww who worle vk ond
N\ O\M\MM nd Wy e A, AN &/k\ \oost W(W\am_

Y O!‘od«u(-% 19 \(Qob c/\mm And 2poend
e 2 Wpold ‘@4 01}0\9 R N ONLP
,:M V\)M‘t M e el Ch;u L g A
ﬁf&ﬁiﬂ on A QON O, RO WAaguvnie \QA-L
had VY pdobd g Yl 2 oue b o NG

m‘x\} Nol o Qm)lm AT VLW pn A Mh v oy

L —

AN\ \/H &f’)D(‘[ ooie. . X wann X undor st d

T 00 s 4 r)\m W WA= CMvL@u i .
= \)&C_(i.l it D | '%L ,ww;,«fgg
(M@ :
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: o

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? X YES, NO.

Comments:

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)
Loxs on DS iRAms Dok Tewm ot \l("

4) How many times have you been on segregation status? N\\{ \S‘\r time_

5). Qverall, approximately how long have you been on segregation status? 18 C&cqs

6) During this stay, or your most recent stay in segregation status, how long were you held?
L Leoas pnibnidd tsas 2ot Tol T Aeys

7) What mental health treatments are available to you when on segregation status?

Whekesec Jﬁ\m QUL U5

8) How often are you contacted by a mental health practitioner? j U 512_ Used e ke o mental heatth
Typically, how much time do they spend with you? “Sisgne :

9) What programs are available to you in segregation status?
Cooneeling Secvices, Teensilional £anSingrens, TPCC

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? _\‘(\m\ Sed e\ T heucto do 1 dake e oud
Plosmen I cbend, oy erde) heedhclesses binieh T Ao

11) When on segregation status what mental health treatment would be helpful for you to retum to
general population or to society as a whole when you leave prison? ¥rssé .
ke the Yeeatmandt T oo Mo Vessea eN- \T\wa_ ?Jr[ﬂ\ CANOLARONS
N S \'\L\‘S \W\L%ﬁ: ot T Nece ¢ ';,,mg "(\_p] et
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12) When on segregation status what Programs would be helpful for you to return to general population

or to society as a whole when you leave prison?
T

atnding ey e\ neetin, W ieelinag Othee Bimen, WAk Toe seen Ceodoy
Yo Chgen nede 1\ eieced PodOlekion. Also T Wnews T Defsanalyy Teediy, o (s
bock inte Socioy T s Uhek T e, YO 20 as el memEetne | and Skodink Sor college .

Please provide any additional comments below:

Additional Comments regarding segregation status:

e Deve Been o /&v\i(' YeCoce o s 1 e \anaesds Toe ever
\m(c:r\ AN "(‘\:\L \'\c‘s\-'.._a I \I'\.ca._:Q \hCU\ \"\of\cﬂ- ﬂ\/\("!._)«- [N "s(l"'l\ﬂf\d‘\:; i \(\r\\.-.r(-‘c

Laosed any Blalalame Lot ShalC oC Coney IWNWNede < By \’\oi_:sc_ Ao weXe
;Jﬂ’\ié W\:\J lead Yhank Mo Seac \!:mr Hone .

OPTIONAL: Name S TNMATENOVGER [
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators tow
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

Comments:

3) What is your level of segregation status at this time, or during your most recent stay, listall
applicable: (For exa.mpl intensive management, etc.)

4) How many times have you been on segregation status? ]

5) Overall, approximately how long have you been on segregation status? 6@ Caa yj

6) During this stay, or your most recent stay in segregation status, how long were you held?
3T

7) What mental health treatments are available to you when on segregation status?

Not+ o (of

8) How often are you contacted by a mental health practitioner? A Mpath
Typically, how much time do they spend with you? dopua te K HP

9) What programs are available to you in segregation status?
None. Need o retopn H.U. 3 €. C. S0 L Can do m y

LogoamANe
LW [

10) What programs are part of é)ur indi,);:%%ualized plan, but are unavailable to you at your current

housing level? _{iz) LB

11) When on segregation status what mental health treatment would be helpful for you to return to
g?ﬁeral population or to society as a whole when you leave prison?
ere IS NoONE
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12) When on segregation status what programs would be he
or to society as a whole when you leave prison?

Continue MNents] Nealih he(to and GEKB

Ipful for you to return to general population

Please provide any additional comments below:

Additional Comments regarding segregation status:

/ff’\@}/ 0eed More acsse jne, 70 \noates on Coodectios

R BRI and More. Teaalhers Lrp @e.gb , College

Clagcsec , and Some  procrams Loo 2eople ‘A Sggm%&’hané‘
cd P. . - '

OPTIONAL: Name INMATE NUMBER
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: o

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

Comments: TLM 1E\§54M€_, The, Ynow (&)Lw._'(";q&}'\.(_, nM&DCG‘IQﬂQ to gacr
sz@@ leo,a& nY, 2t ﬂffd\afav’ ¢5c@Dsmissed

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)
T"J& Pals 586(\’/

4) How many times have you been on segregation status? _0nc2

5) Overall, approximately how long have you been on segregation status? almpst <m etk

6) During this stay, or your most recent stay in segregation status, how long were you held?
& rme st et

7) What mental health treatments are available to you when on segregation status?
Donk Kaow noe ingre Mg 2 :érp,w-z:&‘ ?:rﬁ wliSvo, FrrdSare

8) How often are you contacted by a mental health practitioner? J, jkw ure R 4 kingy B uf
Typically, how much time do they spend with you?'ike, Apy Seem 4o +\M‘€ time

| 9) What programs are available to you in segregation status?

Veone

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? cantwerk Qrogcqmnse iiatarable Fi1Ul Leglay s
of Lri’%_gebz fnyole @‘( mgm ‘qu Dis Clwvﬁ

11) When on segregation status what mental health treatment would be helpful for you to return to

general population or to society as a whole when you leave prison?
The, <hold gl tecst afemypy o 4c0rﬁu slo time Bk dhora

Bl Lo AO MC_JA'(-\( ﬁ%&%ﬁ“ ""_Q%.e Pontd é.'
FEE e R o

Lo_‘\'( P ?‘bh (& 5‘8 “\'PS.QQ ,‘(C))’\Wd ?;\4 78‘&3/(/‘& ey
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

& C Deog roams D00, o@ea\/ﬁ:k{e S00ner o bogain
e

“ncaceilly ufon Cadey b0l iy o Tadutiong U

Please provide any additional comments below:

Additional Comments regarding segregation status:

OPTIONAL: N INMATE NUMBER L
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? X YES, NO.

Comments: DU-F nat Q\\ havle el

-3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

L nlao) un+arc,[| Om Yectiye C ushoclu

4) How many times have you been on segregation status? '7:,;, e

5) Overall, approximately how long have you been on segregation status? S X Mo H"HID ‘PQJ\.V\%
€Na1 V\Q

6) Dunng this stay, or your most recent stay in segregation status, how long were you held?

Lue monihis emd okt here_

7) What mental health treatments are available to you when on segregation status?
None emd T need ‘p\lﬂ ond Cowd  eot e av\uwﬁcn

buXx ey Cand_Cooon \—olA T wony he ‘a)ﬂ:ofdpr{ -qu
OP’PO‘(“‘U\MI"‘U\ 40 dake v+

8) How often are you contacted by a mental health practitioner? Nexnen
Typically, how much time do they spend withyou? _~ Wown €

9) What programs are available to you in segregation status?

None  andt ©  need Lo take VRY

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? __ |/ R L 0N d Avc ar DA

11) When on segregation status what mental health treatment would be helpful for you to retum to
generaépgsulaﬁon or to society as a whole when you leave prison?

T ol 7 t T e r D i S R [
(e é. SR TR | o e
Wi -
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

Please provide any additional comments below:

Additional Comments regarding segregation status:

I oav an Im\m\uvx}awm Ovovech v Coustodu

g e\t aek IWeee Ahoivers o week |

C\V‘(“ Aevey E,\f’]—\— O uere w)) (”h—'m(\ (‘\C‘nﬂ.—\‘ o;-?—\— CoOVA,

WAC e F e D\“locsf\mm Qe oxhro Lards e Rd “\Nowevr=
Lke odev 28oce atlon inpmiakes wlhe ove dowwn
heve Ao A0y acRons a8 well oS

T om  nex ‘offordled the oz rn

ooty A
Dacticioode . The  \iolewre ' Pedurlion

oatomn 95 o viektny offender T own
Yoded e cen e\ Yode waudelf 40 Yae lest

OR" gy O\k)\“\fjrvi./fﬁ we -lcg we o tefered
o 05  Searterachion !

\ W\a‘\(& W a\ aDe c\—%' when on
Poove e vue Castad, v \aouat e undke Py | ke UUE’_{‘A{‘fV\f)
Shadales ) e Shewer Had Wt Gl soe. b
Cooesd o no  Contects bud e «QQWW\ 3o \Wauf
Cel\ pMoYes  when Al ?s.\f\ﬁs_rz}m.x-ihha\ e d Paok .

Stades )\ 3&3&13&\%&4«4\ wmeXes  un\ e Ck\led

SeQefodelu

OPTIONAL: Name WATE Noveer A
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Please complete both sides of this form.

1) If ¢ facility helped you fill out this form, please have them sign here
Printed name: *

2) Do you beheve the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, Y No.

Comments: \/x.c»udé, TN V’L&V‘JQG“L« l/\gwk‘%t Ji Ce 0«\.01 V‘G
b w g% (ec & pondbs nupl Loly Jlmes be ZJMM?‘@
dellc fo el 'n —}%@Mf%[l wed 141 pwko £ aVey

-3) What is your level of segregation status at thlS time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

minsleaPe  Conlinempn

4) How many times have you been on segregation status? IQ

5) Overall, approximately how long have you been on segregation status? 3 \l/ TN

6) During this stay, o‘ia;mr most recent stay in segregation status, how long were you held?

S D_VLMS So

7) What mental health treatments are available to you when on segregatmn status’
None. Hal oty Heguate. EVer Telumenlh }*C's-r bc%hf
Mata ] e [Pt S,

8) How often are you contacted by a mental health practitioner? OuCe wies Jugo PGS -
Typically, how much time do they spend with you? LD SeCou >

9 rogra e available to you in segregation status?
'TE ﬁ M tve foﬂﬁr&m oo Aot do o mon

ALY ‘(—{f/[[v\_ﬁq <

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? & e H—D\ 6@5’ fance  AousSe )
¢ duCallin -

11) When on segregation status what mental health treatment would be helpful for you to return to
general pop Jron or to society as a whole when you leave prison?

Couns + Tndera@liVe Qeanriuns widn pllas (tmadss, Spucts,
Wok oot g Bl Pt People o b(}&r%gm:thwc _#.,.WW (s - %WZ),
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?
Mor e lendives i MJJJ:- ks tW‘— [L.Q.\J ]?QW&S ;"T 06407 Hece S| | AC“C(CL/ {ﬁ’j
S| Bunocl Tt BB o ViS5  ptee T 0oy faod.
b w oo Jrue Loool Thamsd C« 065‘/ COﬂ&mﬁ al VisthsSaa X\ (dlec ?y’““f S

Please provide any additional comments below:

Additional Comments regarding segregation status:

Wher  lamades g lhave msse Lo anin Had lavre oce Jo lese - il
X% Tﬂwes has o (gunseloc HIL veally wocks o Huem awel
Sheiy (v lecest oo Hugle SNouaktory  Hot [opmode p 1] D Sovee e

lo Ja [l e N~ Problevis gt WM oondd ey Cav pet o bofhse
put (ool pnm '/M[ W il Siccs_si‘cu S Laors. As ot
uow A.C. s o dupishimcgrt TL 22 1 Was o £ G (arpcte
ou A.C. Wouwldl aef e Spune, Jriyileacs so au [y &t
au P.C. ;4(5@ do hio (Uwates dpgion WoMM s, put g
Waytur, Spects o aethe 1= ‘E»L»\gwﬁ betause Pebple (wwpen o
uldsect Wl qocll glor by tuleactin, il Gacl,
Otusc. T L o (age us (& «  suimalS 10d (] et [
ptivmeds. T o Tewd = e Wumons audd A dge S
Sl respect Hdd g ZAN2YA) 0?&9@0«.3 We  Wouldle Y ‘L’;:ﬂL
So e Coopct ool l/w'z,z;al. When N Parsom (S «Lﬂ@.r :
DM \Jeaumcs  Hao D0l pot Weee g Ledlore. ALD.C.=. 5
ol ISV Hey  abins =ely, wverd problm WU
V"\uﬁt‘[j_rh‘om o &ﬁ?tﬁmﬂﬁﬂ‘ﬁﬁt ll-Lu‘M\; vl
{qu%l@ meadally v l/SHEl  IHL o Hd prope-
waliabon. Meotlnepli ne o betasse Yy ol
hae An Aol arpwing wp So e omly (WS b
Lix NS do wlve bt e gutling ey "neyac
yelweot T Crozy o Pl Voo (ar ios Bo i
ﬁ?t(ﬁ 4B o Sq. gt Somethine, o Lix L \/}nu\ [hare o
sUre gud Map Qco&ﬂgms o vy dowm Ned W gF

A iulue . The o WodsS 'S Tove, ﬁbmo KS Sewe |0l

i

OPTIONAL: Nathe INMATE NUMBER
and ! Shery Yo Souis love qutr“[w/w
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here |
Printed name: -

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? v YES, .~ NoO.

Comments: g Shls ook a4t fowates asf ool belps thye. aad din bdosease fu %z
/ oo L S(hatF hact Hul drenl s mlith Fespect and st
hindle thoic Sobs i Fatestionals o o .
3) ‘What is yoﬂr'e{evel of seg;egaﬁon statfus gt this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

i /] ®ow Lag €
- :

4) How many times have you been on segregation status? _ @y ce

5) Overall, approximately how long have you been on segregation status? Emonths

6) During this stay, or your most recent stay in segregation status, how long were you held?

nsnths

7) What mental health treatments are available to you when on segregation status?
6@5;‘@/{:{ L.

8) How often are you contacted by a mental health practitioner? %_m@/g q S monthg
Typically, how much time do they spend with you? /l//ﬁ

9) What programs are available to you in segregation status?

_L%az_wf_amd- 3 -Hfu?, Lok "Iﬁ Lhe dcangidlun gﬂﬂs(‘a 0%
10) What programs are part of your individualized plan, but are unavailable to you at your current

housinglevel?_(}alt@ﬁ.c\m 3 veredy dube 18
@\&QW\\Q_AJ\’ 5;1\9{" n (o ﬁrhugﬁr.

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
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12) When on segregation status what programs would be helpful for you to retumn to general population
or to society as a whole when you leave prison?

_M %}ﬂw-hﬂm /Mn;m T/Eum&@l(

Please provide any additional comments below:

Additional Comments regarding segregation status:

w—-@i&w&’%m a_col bu. \,1,,”;6,\.( ﬁc _!:g E:
km‘fv—mﬂ-‘k& wlh g lson. healk gaf ﬂz}(nbl, JJ:DM Reron 3 Saune

MMMW o tuty ( hpﬁﬁé ! Sty e x:m#: o pithpn S
gﬂé z és éﬁ(/mf ;/— ) AJW M@U

A Tolt it ise  mnd o /Mé
LUl e e Then  pt e e aam

_&.l?.iz.f/'.fl_& -CMFI”! Mm‘mf ol child é@mj—- LS Qe 4 glice You_ ez ete

I 4

OPTIONAL: Name INMATE NUMBER 747 0
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, X’ NO.

Comments: "‘h&j . Yl 4y us L 8ot new doe > e QHoalm
) | - ; Taw mdde. +F Seem (i@ ¢ mq.
asn Ntk or Tptae ies 4 tegre trymg

3) What is your level of segregation status at this time, or during your most recent stay, list all
apphcable (For example, protective custody, intensive management, etc.)

LS Immm&é_siq&?w

4) How many times have you been on segregation status? Ll

5) Overall, approximately how long have you been on segregation status? (Q Mongh =

6) During this stay, or yc;I;r most recent stay in segregation status, how long were you held?
q cl;gJﬁ

7) What mental health treatments are available to you when on segregation status? :
None o ywy Knodedy bt ol T Ko is oedital Came and

Asked € % Ngaidimjmﬂ" onte  ar Awice put never  nemipl heath

8) How often are you contacted by a mental health practitioner? Neyes
Typically, how much time do they spend with you? None

9) What programs are available to you in segregation status? _ _ _
pone  da e Knowle &m (ov barely Wi ablo 4o (i Il ‘pﬁm Ly
lod Yom  (Civhis yoor  Satos god e Whs o VALAZIE TN

10) What programs are part of your individualized plan, but are unavaﬂable to you at your current
housing level? None

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
U vavres Dot el mpre tecaction  w rPh Cpmity and Society (ike O»(o;)/(’

who redly_crge Apoy J“(Waetjg_ﬁ}whﬂ healéh onrt
N S ‘ Fran f

Can WP ot by TEHR 05 Rrow e Thboot on Y e onill can

hVWI a FDSH%J@ ‘IEU‘()I‘Q_ (Ve V\JI@A mortre f(‘D?fﬂﬂ.?j And qu W&V\‘f‘ﬁl H»ea\{—v)

People  who  act 910} o mﬁ\lf nel,o vs succzea? dd dee| win poc (ro/armg
nnd  Looliaes Feom “ WD Vorthd a4 .o Ao sl PR S Y | Vo




857

LR 424 Department of Correctional Services Special Investigative Committee of the Legislature

12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?
Fa( Mh:rm. do _aonersl  Pono Befum magbe p (AAT> e e beoks o

Glse ;_fnor g anrl for r‘gm Mw_fraqrms s e

?'BHL req,{‘ﬁ‘ﬂvscﬁ maldmg clsss  of (Jlammy' Classe > pasteabl l,eu”,-h() A
Please prowde any additional comments below: Frade md | werrg I pow s Ceany

(- 9445‘001;01\—7

Additional Comments regarding segregation status:

Thees, 0 lob ot tapgs  Yhet  Ave  done o
Yo In Seqrgmtvec put there T8 4 ot ok “bhingg
s ot . \4‘ Yoo Meep A gecson M DNe  foom
—?or 6&(1 Q. \lacs +n wu\L All “mnr can  do  9s
Com¢ Sot do”p 10X Jo oot cage for  bne har p dey
M 8 ShowesS o weel  and bne  ghofe A A
_\QM}C how do g Yhink QQQIQ held  doen vt
T roate ooy 0% you grople’ pot SR gfne eigner
66@0(.1694];,; : 45@Jdbh’\’ Vl‘m:; Loamile %\g@wi" am_ﬂl U<
Jﬂ. Cc@?wml q@)lﬁﬁm Uy Can WSk b Cocn Mﬂﬁ
B3

] _ wolts  for wo:ﬂ%{ well 5@afémm *%Lq 3
A g w0 5 alT Ahe  other e paople mgm—

Ve b o wBheor  TE hitve  ne @p@or’(’ fron. +he
(AN wof\c}i,___:\: dort h ﬁmﬁﬁtnq Neg A4 e

e Qecson  has done OF  dnd  Bot Alor ot %:a\,ﬂg N
Yo  Qecson  Arvely  geems. b e 1ikp Ahere  mepat
P Asve .ow[a a‘rJ A L Wﬂ-ng’/t’l ﬂ:mt Knots

obert” it an& Contthees 4 de 23

for  \isten r»g_, Yov_(wank  Any ﬁM Honal Wu?w t’!‘ﬂ”"m
Dol frar Copterck  me D ~ w i 9 WL g pome s
oP]n'Bﬂ: <

OPTIONAL: Name —_ mMATE NOMEER
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: 5

2) Do you beheve the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? ~ ___ YES, X___NO.

Comments: T hae, m aware of the treatment auailake
The unjt §ebE do&nt irtecact withh wady o M\W A DD potedurds Goncerning <138 RIAbEm,
YM%‘b\éaﬂcm e not eFf Ul nor @aSidarare of the e MNnuestoed.,
) What is your level of segregation status at this time, or duting your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)
Lnuestigative a By ragation pency log iovesticatiun

4) How many times have you been on segregation status? Q

5) Overall, approximately how long have you been on segregation status? 3lmast &)dai‘ﬁ

6)" During this stay, or your most recent stay in segregation status, how long were you held?
Udlays (Aug Rtn-Aug 3Bth)

7) What mental health treatments are available to you when on segregation status?

T dont. bnoua.

8) How often are you contacted by a mental health practitioner? In W1d?u omes.
Typically, how much time do they spend with you? Basing by my £t ey WG TF mantal haalth 15
Nagded 3 ¥ 1dsc) thay wpk on 1 Blo nae @D Juepeal bhay %k quettions BIE 3ne not Asereh
9) What programs are available to you in segregation status? Wikl fareaiota

L. dedt Rnoos.

10) What programs are part of your individualized plan, but are unayailable to you at your current

housing level? All PJB% fams Apare of My ind vidvalized ntan Afe uyavail Wle, ®ome 3

441" N LS 1A l.

11) When on segregation status what mental health treatment would be helpful for you to return to

general population or to society as a whole when you leave prison?
T dore know the Ohg,_mﬂg of _mortar_health treabrm: dua {9 Wy niwee bl iWunlued wid,
contal haalts Elarefare Twa vaaware of What breatmadings , &Sﬁa@.mm A

1ack of wdsrmnation Cod
hod pantal hgalth vl potentially g benef icval.




859

LR 424 Department of Correctional Services Special Investigative Committee of the Legislature

12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

Please provide any additional comments below:

Additional Comments regarding segregation status: Tamates on Seg fea Tton 3tabs Shouid be nRranal

Shost wmowal hoalth treatmust auailable and hou it _may bib&ﬂiﬂ_&_ﬂﬁgﬂs_mu

20 _the galloy's onet evey \days e efEiGent, Trinztes Shouid NS _be infgrmed on the

Stabk wiile in Seolegatin and MM%—“—'&M auarlable to M&&%H\e
< hr catz . That prison LA Are, abm_@_daﬂk jonodger a3

v g ‘ d catiy N titn o0 ovikaadue

feoure and thay loae the nmiate, on ths Stahs for vp 1o mdmﬁ_aﬁd_{m_
LL‘J&MM with the Samg  gtaes Asals _aned 223 Seeand ke A usolativa

15 time,  there i€ ne mteractnom With untk QtaPP_a_ndfcu Deilin
m\nmtraw< besidey unladafmative  andfes Vague,  (eSpunses from _nmate f‘_%‘:b

fg!rﬂ\ When an INMmae (S femoved FPronn Qeneral 2P0l Ao A ol‘ in S i

A ] " -

) \QCQI vk . On ﬁ\u lase
i F wae (ehheal oy Cclinion [iteratune 3 tgg;},gg dred T et reﬁw

Wa ¢ ’Ru w35 A cight *-MALM be vefisal amx_uﬁa.mx g,
A et Tnae Shodici paxr b € R?‘USQQLUJW we e 4o Sg%m%@mm ALL afen

= Q_ : ‘.11_4 Pavc,l

J3s  uled ) am for tha rert of my Stay T wab (oRga

m_@u@_w_m Sgﬁ;recm-&m lovnates are wnable 4= o Mg{ h,;,g:,gﬂgﬁ ‘F‘fg,g.g Qantedy
vatd after Qwmls &ﬁms,aw Than Say that we, are. 2ble o ondes hugﬂnp Whan

U, Ofd-ﬂf JG 2ne l’v AR fpl e s 0 35 I’\QU-Q.

S @Sive ?‘.mou/tﬁs oF h\mime arxl qum our callf are <e gcc@d ‘HML gm;i Siaf 'I:al:ag

Hhe We decove am A, SGndoct vepest > Allawing vs o (e

oL hua,.e.qg, '{'}am f‘z_ngcaj ﬁQqutaii Segans hw_\gam anl ﬂlg)ﬂ oa ;,dgc,% tkq_

M

OPTIONAL: Nam INMATE NUMBER-—
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Please complete both sides of this form.

1) If ility helped you fill out this form. please have them sign here
rinted name: '

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, ><_NO.

Comments: THEY ARE UNDEASTAFFED, ESPECIACLY MENTAL HEALTH.

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)
?/C — PROTECTIVE CUSTODY

4) How many times have you been on segregation status? IvLE

5) Overall, approximately how long have you been on segregation status? b R 7 ronTHS ; APPROX.

6) During this stay, or your most recent stay in segregation status, how long were you held?
Eor 7 mos  (SAME)

7) What mental health treatments are available to you when on segregation status?
JUST  MEDICATION

8) How often are you contacted by a mental health practitioner? TWICE 7 roNTUS
Typically, how much time do they spend with you? _{0n st time , 207o 30 mirvtes 2nd
[ wWAS SUPPOSED Te BE PUT oW A WEEKLY REVIEW AND NBRER WAS

9) What programs are available to you in segregation status?
No MA., No AA, No OFFENDERS CrRseS, oy G E.D.

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? _DRUG ¢ AtcoHol amv Tve  OFFENDER'S

PROGRAM,

11) When on segregation status what mental health treatment would be helpful for you to return to

general population or to society as a whole when you leave prison?
b weuld) HAVE TO ViSit A PSYCHIATRIST OR MeNTAL HégeTe! PROF.

A=) et CYERY WEEK AND BE oN  DIFFERENT MEDicCATIONS.
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12) When on segregation status what Programs would be helpful for you to return to general population
or to society as a whole when you leave prison?
| W CANAT e . _,gtwﬂz{w@. wﬁr% Tor M4 w}ﬁ%&@‘ SRR T gy d)  cAN
_F‘V“b A THERAPY PR T T, e CUNBEA P16 1T

Please provide any additional comments belowr

Additional Comments regarding segregation status:

OPTIONAL: Name INMATE NUMBER
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, .~ NO.

Comments: Zgwm o Protect-ve ;ii:géﬁg Y and T ber, Aa/ﬁ&x-f et 5l X
b"#& ;‘ﬂgm_aﬂﬁ, WZL() le oy COW {’/a-a—t _[ﬂfjd/!(,‘ﬂé)& o j)@_,ﬁ(;wa

>

3) What is your level of segregation status at this time, or during your most recent stay, list all

applicable: (For example, protective custody, intensive management, etc.) ) o
ro ) ' Wolec trve Cuy 5,La/f"" ,Z' ALted ;é, e Ay A;“,,M.,_ Lrvel Cr //‘? oS

. 7
4) How many times have you been on segregation status? _%,/ U,, ,(, 7

5) Overall, approximately how long have you been on segregation status? bor 7 Mo‘_i’/&,

6) During this stay, or your most recent stay in segregation status, how long were you held?

bovim

7) What mental health treatments are available to you when on segregation status? :
7 dnp Lfe ekl AZAC/)U! Lo Sy Loms _é!dff’éﬂ IZ/@E Lov Mo

8) How often are you contacted by a mental health practitioner? 744
Typically, how much time do they spend with you? =/ /z..-c,

9) What programs are available to you in segregation status?

W/

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? _Z need opuif af PC L //‘C’? rerm S
KB, i help efr. Toeed o go fo 7o ernl _pyp MaX o

11) When on segregation status what mental health treatment would be helpful for you to return to

general population or to society as a whole when you leave prison? 12 e .
(st 1"‘1 ‘s bfﬂ/"w b;‘!h 5 . ¢ Lase MWJ? e

[

e, T{J%pry 5/a§{ (/L) .
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?
N C{not_’} Mess o/ ﬁea/ﬁ, pLopretnss

Please provide any additional comments below:

Additional Comments regarding segregation status: if/é’ - /m/’/ W é Core a@

_)ég_,é_r_u&jnj Coused by othess Tamates o, ;(g_;e( Loty gé&_@ &
: Cﬂ/{n x4 LA O 1 ¥ .L_._(.fl A m:)( 4/9 ’

ﬁée Lo ace Lozl €

Wk 5)(/‘&:;-?/1? oféﬁpﬂ.,.ﬂr M%’{/ A@vﬂé_’m&}pﬂtx Loy )ééz

”L;i: gﬂc q_;mg/ fdéﬁ/‘t’ .
Lle adme ¢35 sefcion s b e Py &%ﬁ’ﬂ a.Z%&/é 2 féﬁ
dé Z ks sl ey 24 roucgh ot @grﬂwfﬂ/ reg bled dr'spg.
e oMJQ -}(ﬁﬁv/';‘fg ££ !édg_!é Juk ‘a [of /—#EA@ 344 /@?fz@ E¢¢¢d Lo
fwh/f M (o gyt o 1hs Liwe.

Jee 3,
-ZQM /‘f’ﬁfﬂ {0 . f‘ll{‘ev"i r/q;{ugg, ég;ﬁ éz M ey Zé&;ﬂgm %/

' q)ea waj Meo’/ézd_(gru; 22423 )é’y- 7 L. zéﬁrazg
Koe veg )y oz M}Zﬁr‘;«:/{,@.M Z e reed ZF ooy s a7 s
wysei £ é‘m T SM%#_ME;// Lue i Spc e f¥e :
(de mysefC | s

The Joges, fulers o Yadwes Yo spclely, 7/ more Z fnoy, okt

i 4 ?é Ore 7 Yl ﬂ ﬁ}f‘{ 9“)0?, LE€S0UT Cgs L v vw"” ’ﬁm llﬂ
9“" 2 me ta oy dz-‘/y deﬁfs;mfv
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4 tke iy

7 U A0 e 0Ly {25 . s e fied g//b‘)a? f—f/‘g
L A Lkt oo b, Con/ (U 2% Laz)
Lar ks ‘ : Don

OPTIONAL: Name
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators to ard
you, and/or other inmates has been fair, professional, and appropriate? YES, g NO.

Comments{ ﬁ)mm S},gl}& o &)g g};ga;&di k)_z s, tdmck.g XL@! um:ﬁ.XS_

Qe Ty ' \ ANGr ff@\:’"‘j
X‘b » Yo tlous; }), QULX\. 0 iurnr SI'O ds » M\shg LAV Ao Gy I\ be}

3) What is your level of fegreganon status at this time, or during your most recent stay, - list all

licable: (For example, protective custody, intensive management, etc.)
AL S N
2

4) How many times have you been on segregation status? _QQe ¢

5) Overall, approximately how long have you been on segregation status? _ ¢ OO\

6) During this stay, or your most recent stay in segregation status, how long were you held?

OO\

7) What mental health treatments are available to you when on segregation status?
LAY 5

8) How often are you contacted by a mental health practitioner? m‘ﬁg&&yﬁ( 9vtcy {, e,
Typically, how much time do they spend with you? m;s“ €3 N

9) What programs are available to you in segregation status? N
N\ Q. Dar \a) X\-\ Ly:_u“\uan n\ P ? \g\ F\(\ b G AN % Lh \Q{‘,LU &X\W_

RO AN _NO N "\

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? o ?gg wd St 0 &ﬂy, £ 04<pon>

11) When on segregation status what mental health treatment would be helpful for you to return to
general poplﬂatlon or to society as a whole when you leave prison?
S\Q \ y}h G C

Pe e kb
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12) When on segregation status what programs would be helpful for you to return to general population

or to society as a whole when you leave prison?
74 .,.-,«..-.l 4 Q) ?t"..),\- 0) oled ]’D ﬂ )(Mi-u 1%
J_ LS!M\ C.ve.lr)rf.' £ )-f”é)m{nl

Please provide any additional comments below:

Additional Comments regarding segregation status:

o \\ &\Bm\r& (ﬂcrﬁ;&b.-. ‘x \-\\n\ \adtre o 'Prﬂ).t_‘ﬁ 4
('\-Q \....\.n.\\ s \i:-h\»\.\\

m&.ﬁkﬂu&\_ﬂt\.hoh&n {\nxn&\ E\Mh A\{\uf

Lo s e NCa), C'-S [\sfrn'\rf s (- w _&l) fl/'x.-] Nes (.'..) kllf. 1‘.\\.\ l
(l\ ¥f Lc‘a’)‘ \" {Hﬂ;\ hval ’-'\ Af\,\rﬂ?}n >

rdh\t-__ \u\ Naat Ofe r!.m\.._d_\ AL L ner

L};SL )49 ) .-..u.uL l—n SQ}Q Ls;ge,cs:ga_x_ _Su_&gg 1&%&_@_& I
ﬁf-la.tj'-x\: \ﬂc.u.- Q Qer\mmaam\-—, Ga O nm. 1 90) B M&h

w‘\\&‘Tu_ 1\ Pa r.,\\uA Siw 2ays j;u] D
: \ \A\ Y I\‘;Dn)\ Sh\ & 1 t..\ Pfﬂj‘(f Lic l'] \-g...m\_
m.« R Yerdl TQ Sou o) s Vo 2» AN J WNe\ 1 N
_B_ﬂl,’_a_n \:,],»\ m:omék'\r\l \ \y o), Do

e LA il e
U\- o) \m-,-\ )\ cobms

» U%Ayu;ﬂ Linsd Q700 oy Negd )

2 P)M}_ﬂ,ﬁ.r ‘Sb\ \n QL‘L D An,.. I‘\L ;H'\SJA{(‘!])I) s\

wﬁv\\L 1y D\AL—Q(_ —D—(’ﬁ \ A,:- = r)A"(/al

RV X\f’ U~ Sicyy J)\\M‘f 7/)“ C’z

\?-L()bﬂb\ ("Hd‘\nl{ \L/)L.a dmeleld Ssnsy Jﬂh ')2;3 [«
brec)m, tad: )¢

@Fg@ Uep $a=g;g -L, an 9 3‘9 ’) -)’L 020":%5) (/ )—a;

Dbaw_u_:i_cba_

OPTIONAL: N. INMATENUMBER [
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
02 i6 wilim > |, 0\D Printed name: _ (\ONE -

2) Do you believe the treatmenl by staff, mental health providers, and prison administrators low d
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

B2 Mpwn ol (Geish

‘. ‘“..VZA;'

Comments: Oi\ c)\"

13) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

Qloteyve Cudtedy /

[

4) How many times have you been on segregation status? g\

: \
5) Overall, approximately how long have you been on segregation status? % A \#6& (5

6) During this stay, or your most recent stay in segregation status, how long were you held?

?)“'3 %Ba 6
7) What mgéntal health treatments are available to you when on segregation status?
Qoh

8) How often are you contacted by a mental health practitioner? 3 Xes a ye 6
Typically, how much time do they spend with you? \ M any£

9) What programs are available to you in segregation status?

DoNnNe.

10) What programs are part of your ind(i\gdualized plan, but are unavailable to you at your current

housing level? (D= B‘Q\-‘? a RTS

11) When on segregation status what mental health treatment would be helpful for you to return to

general population or to society as a whole when you leave prison?
Q’Mé . bl T ronX (Buen 4o General \goguzl cron

@_F_,’ o ‘ v 4
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12) When on segregation status what Programs would be helpful for you to return to general population
or to society as a hiil)a hen you leave prison?

O-Hel.V o N’?\&S 19 NneX. ag?erp& at N5P Cm&
o C'CM\-\— (B’m{'f\ Yo Genen:.\ f’amu\w\-\f)

Please provide any additional comments below:

Additional Comments regardiﬁg segregation status;

WA 0n %eqcedgXion Alalun " a0 50D /35

80 o ki Net Y@ iamade rinrri Yoa_ave Yreptod ke
:5 Cfa® and we r)o:x"i' X uah@ r’\&lcg\ cofe.. L have bepa

eligine G/ Pacole Srae  Duly ‘):lnoQ 2013 . X Can Ao mj
£c0gems on Fhe skrees/in 5ém+~a

OPTIONAL: Name INMATE NUMBEl
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Please complete both sides of this form.

1)

2)

3)

4)
3)

6)

7

8)

9

If someone from the facility helped you fill out this form, please have them sign here
Printed name: -

Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

Comments:~ 3~ LA—W- Beed o A u/@ﬂ'm& lst foR M_P
Since 2004

What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

<1 M [eéM_ak S sff-‘.c.l’ﬂ-‘l-\w»)
~J

How many times have you been on segregation status? _Ahsoet 20 1a) fen e ARS

Overall, approximately how long have you been on segregation status? _ Mo@e Fhd A yert Lesy
During this stay, or your most recent stay in segregation status, how long were you held?

What mental health treatments are available to you when on segregation status?
nlonté.

How often are you contacted by a mental health practitioner? . pJe/€f.
Typically, how much time do they spend with you?

What programs are available to you in segregation status?
NN '

10) What programs are part of your individualized plan, but are unavailable to you at your current

housing level? _ (Ne&fES / D&uq‘ terbmi b Poagern

11) When on segregation status what mental health treatment would be helpful for you to return to

general population or to society as a whole when you leave prison?
sy H\.wj T i3 Belhar Hun wo H"‘l”'f

[ N
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12) When on segregation status what programs would be help
or to society as a whole when you leave prison?
_ TRAS t ) PRoGRAM would wiork  Bulb  they  dowk bage - Al
nS M\(, WORE. '

ful for you to return to general population

Please provide any additional comments below:

Additional Cortime#ts regarding segregation status:

OPTIONAL: Name INMATE NUMBERl
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: .

2) Do you believe the treatment by staff, mental health providers, and prison admim'strat_ors toward
you, and/or other inmates has been fair, professional, and appropriate? Y _YES, NO.

Comments;

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: ﬁ); example, protective custody, intensive management, etc.)
Tavods VRS

4) How many times have you been on segregation status? A,QCLJ \:Mes

5) Overall, approximately how long have you been on segregation status? _| iy hw&\; oy msvaJml

6) During this stay, or your most recent stay in segregation status, how long were you held?

Oinee Ock 301H

7) What mental health treatments are available to you when on sepi:ejaﬁon :ﬂtﬁus?
Ao\ W \\- R NLBLAS T 've_sees Hhe DH&YCo\omiat (alea aslee *‘rﬂl 1%&"%
T neede

ce e hsyerdndst e evor noeded Vin b verbotale qusonl o hins

NURN MRS 0 J O\J{wslel M«\\\&a\\\dssuas h N’r done

8) How often are you contacted by a mental health practitioner? o\t
Typically, how much time do they spend with you? _ 30 .mnu\rt’(s b \hoot

9) What {trograms are available to you in segregation status?

Lol Qe s asked Sar

housing level? \ S\ vl(:k\-cv\ e vt

10) What programs are part %f your individualized plan, but are unavailable to you at your current
[V
\

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to sw}i\ety as a whole when you leave prison?

LTS VQL\T?&&Q/ —
lﬁuﬁi& £

i,
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

Ldet\Ce\enst

Please provide any additional comments below:

Additional Comments regarding segregation status:

OPTIONAL: Name INMATE NUMBER -'
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here

/! Printed name: _A_
2) Do you believe the treatment by staff, mental health providers, and prison administrators toward |
you, and/or other inmates has been fair, professional, and appropriate? YES, X  NO.

Comments:

3) What is your level of segregation status at this time, or during your most recent stay, list all
apphcable (For example protectlve custody, 1ntens1ve management, etc )

4) How many times have you been on segregation status? 6;{-‘ mes in [2 b)

5) Overall, approximately how long have you been on segregation status? 4@;( 20-24 mont4 s

6) During this stay, or your most recent stay in segregatlon status, how long were you held?

S clay

7) What mental health treatments are available to you when on segregation status?
_‘Jf T kA 2lénse famille Upod f.},__'_ ﬂ!itl LNl healrs ChECK HEM 24 'u‘ ara
Modi Livaton. A QK D) _incentive based behapioral moditicetion s n (Le 8/3 ”/’v,f )

‘ i
8) How often are you contacted by a mental health practitioner? - ﬂon th
Typically, how much time do they spend with you? psec ~ Z min

9) What programs are available to you in segregation status?
/ ..-’nu_ am (A mang ks Y. alH ru' oditicats s ::f'li J{._ '/zJ all 40 4 [lents et
il hed ‘; as / nmated e 4.{!.2" AT n\}jfmkel"S)

Y,
EMpsee. nte A mpndh Hol

he THIOU G

10) What programs are part of your individualized plan, but are unavallable to you at your current
housing level? oryoleted 7% AR aming

rs at A//’yﬁc)n Hl q .SGIH-MI’{

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
212 /'i‘ L LGN ll ! '4_-:1 N 4 meno haT assifrs Col J.lr. ‘ u" -{r-!'l-'ca-'

. .
SUNANOIW LA L TAVI MV TATTL TV, T NI T —.-vuwLuliﬁ.-n—nrexfll-f!.ﬂ'ﬁ-‘ﬁ)‘?i‘i‘fm

%A
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

Please provide any additional comments below:

Additional Comments regarding segregation status: i . e envim ~ )

ifmgrﬂms_{m{,}m terds to 2xaseriote hoi W&@@MM!M#S.

OPTIONAL: Name INMATE NUMBER-
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Please complete both sides of this form.

1) If someone from the facility helped you fill 1 e them sign here
Printed nam

2) Do you believe the treatment by staff, mental health providets, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? X YES, NO.

omments: /¥lenYol heoith do a.geeatjob\nlith
reaviding Pecble with help.

3) What is your level of segregation status at this time, or during your most recent stay, list all
E/Lg;‘)licable: (For example, protective custody, intensive management, etc.)
inum Custody '

4) How many times have you been on segregation status? (Oy\ &,

5) Overall, approximately how long have you been on segregation status?<7 X izd @/&

6) During this stay, or your most recent stay in segregation status, how long were you held?

»

7) What mental health treatments are available to you when on segregation status?

ulbertonce obuse, Peogtomming,;Sent bettecmen+t

Peogoame, Cehobilitodion OPPoctunitied SeNiCe. .
8) How often are you contacted by a mental health practitioner? ‘N_m_elgxga

Typically, how much time do they spend with you?( )N\E, \q(‘){ A0

9) What programs are available to you in segregation status?

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? CU5] Ao X ' 7

11) When on segregation status what mental health treatment would be helpful for you to return to
peneral population or to society as a whole when you leave prison?
' ) 2 X .

_ {Gs‘o;;’; \iol
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12) When on segregation status what programs would be help
or to society as a whole when you leave pri

2uletonce giise PouiE g1, Beccend on,
Reli QIOUS Pt e,

ful for you to retur to general population

Please provide any additional comments below:

Additional Comments regarding segregation status:

12 \wWeoce Q()’Eng 10O 06 (NCE.CC LA N %@aieo@ed
1ncelsrand thece.ace Qe and Ceqalodions

Ofthe Penitentaey bt i 2egeegoted £00 Hoe OCHO
ondateciod 0f immediate & Hon +Hme Why
/€ o Mmoce time like adminitonyg '

We Al ceadly Yota Sentence o da heoe in the
Pententacy, |

OF TIONAL: N Y ™75 v



LR 424 Department of Correctional Services Special Investigative Committee of the Legislature

Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
0 Printed name: A

[4

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, X] No.

3) What is your level of segregation status at this time, or during your most recent stay; list all
applicable: (For example, protective custody, intensive management, etc.)

( ]

4) How many times have you been on segregation status? S

5) Overall, approximately how long have you been on segregation status? /7 “024 a_/ﬂyj

6) During this stay, or your most recent stay in segregation status, how long were you held?
S

8) How often are you contacted by a mental health practitioner? m

Typically, how much time do they spend with you? __ 30591 &

9) What programs are available to you in segregation status?

e

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? ./ F e £ £ é,:f" -

£

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or tg society as 3 whole when you leave prison?
P2t ) :; - ) 15 eine 3 My

avs) d_l' a2 O -!-l”-f‘t_- 21 8 A

Y TNE - VIl AP [ : £/
fon do OB Tl e L le bn &rjhw 1 boe_mere.
>; fo ﬁfnu&rﬁo/& wp//h gfher thmeteX .
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12) When on segregation status what programs would be helpful for you to return to general population

or to society as a whole yhen you leave prison? |
% me éfz A :é’mz aﬁnnfpr }JK‘S 7 0o 2% 1502 2 =9 Jf el /%3
Jm'm his Oﬂkﬂr’m_ Thet M efa’s et 83, ) ¢ /

PleaseJ;? ‘%d%ufg.[ comm & ok th sl &fnd

below:

Y2
C’&ﬂ enihé e Dpnee e e v u/‘s/
ﬁag:m%o Iﬁhf@tz} a.bmiézqyw o¥epless bif

Addmo Comments % 1ng segregation status:

%ZC’ e 2 2 L/)\u‘/)' c ! Vl"x Y% >4, 2het 225>
Ot V427 .r‘ﬂ‘f)d X Prrved /2 LA Pk M %_M 42'7
u 72 ' 222 )l 0. e {I-ﬁll 778 7 A e /ﬁUf
JUL. /] / / 7 Aeedll 43 H H2 [ /-’7 L ﬁm
é oDbrn s lf 279 aed brol 4
—:Z;Iwn. s = ; ﬂ»‘j ; d

OPTIONAL: Name INMATE NUMBE~;
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: .

2) Do you believe the treatment by sta(l, mental health providers, and prison administrators toward

you, and/or other inmates has been fair, professional, and appropriate? YES, NO.
Comments: T \acKiag very Slod ts cespond .
L Have BeeN wWaTiNG b Months T8 See 6~ I\ cm‘m. HEALTH ‘DbctuLl

They are well behnd n Qrod ﬂC\m Menkal b&éA—LTH' 1 r:a&‘fnen‘i‘
-3) Whatis your level of segregation status at this time, or durmg your most recent stay, list all
applicable: (For example, protective.custody, intensive management, etc.)

Twas o Alc Foc 8 monkns - Feom Z|2613 Yn 3/26(4

4) How many times have you been on segregation status? ‘r\mLE

5) Overall, approximately how long have you been on segregation status? Y Montths

6) During this stay, or your most recent stay in segregation status, how long were you held?

B mectns / peotest 12]3 /2013

7) What mental health treatments are available to you when on segregation status?
wot 4 esgence inpate
_\nbecuied cequest when. T \as hawmﬂ 5¢fieds (56VL S .
MeNTAL HeALTl Does NoT Do Thier Job gm?edq _
aYs- i§ et

8) How often are you contacted by 2 mental health practitioner?
Typically, how much time do they spend with you? _Z.0 minAes dve $o béw\j busy .

9) What pros_‘ams are available to you in segregation status?

TMMt o gac\éd‘e . Yockaets ’(‘b fromote seif lwlp

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level?

2 tﬁé hat mental health treatment would be helpful for you to return to
general populatlon or to soclety asa whole when you leave pnson‘7
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

Dere Beﬁe(hm“‘.. Drvg Yeatment, évam connciling , o Mmeata ‘
Heal®h speciilic¥ tnat answers r*ec?/ue_sfz th o tmly Rishon

Please provide any additional comments below:

Additional Comments regarding segregation status: ME NTAL

1 Féﬁlwﬁh.—rhg,’_éodf Yoke any sf

V55005 $eia0s . e beon weiting R monfhe o
See The Megtal ltealin doctoc: tentatealth \acks
W MestT areas 'i‘t'wu'nﬁ o i

Yo\es & ~1D dlgqs g

Av anaec Wi +r Lac
J | 9)

The sen ceaction Trﬁns'ﬁ[cm_@gg‘\‘ 15 a Se¥e, \ts
\/N"T\" "(‘“Q_&nd 9—6((61}"5‘(.:{. Nni £%Q(_’. ij\;te i =

_Lawates mce talten Bom cell "Showec 1n_Shackles
which T Reel s ot needed L febl Ug -l'haipmﬂ@.ﬁi-
Qud  doesiy walke gense .

L Celt ot Bova w S on  Makes wme  anany.
T makes We v o @5:3 ;nd T lhove ne ¥
Wor Yo et QW oinge b(?{n% stcde Tn a_clesed

Space. Gor 23 hours & dau. ' '

OUEE TR NSV

OPTIONAL: Nam INVATE NUMBER S
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, ﬁ NO.

Comments: N\e ata| Health ceally dodd gy ar alle T \oeen \nexe %Odrmg
avrd have weikten 4o Yires 4o Mental Yrealth and \haudt vecene one \OCLC\<

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)
R.L [Qe oding_c\assification .

4) How many times have you been on segregation status? \

5) Overall, approximately how long have you been on segregation status? 20 O\Q\LS 4=

6) During this stay, or your most recent stay in segregation status, how long were you held?

7) What mental health treatments are available to you when on segregation status?
Iney've spoven 16 e once. since The een \here.

8) How often are you contacted by a mental health practitioner? @ .
Typically, how much time do they spend with you? _30-15S wming

9) What programs are available to you in segregation status?
None .

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? NONE

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
1€ Yey can \WST come down avd speak and fnd out what& aoina on
0 tne wind aed @o from Yoere. We ceed 3o e avle Yo Eyxpress

CuF HNoUgS and 'QCQ“V\%S 80 Taf v\som“r be a problewn later
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12) When on segregation status what programs would be helpful for you to return to general population

or to society as a whole when you leave prison? ‘
Loterocting with etirer jionates. Playing B-ba) oind exersing %o%e*he

Tocewhives il make o wiole 1ot of Aiblecence .

Please provide any additional comments below:

Additional Comments regarding segregation status: 1 recently LWirore. g kire to

meote| health and Haey s¥\\ havn'd  cecomnded o My ke T4

been pove Yaan theee weelks now- T racd eliege. We (Mental Hea(An)

Drusined me L€ live Hmt Aot of ceone. need belp bege including
e, T ey would wet listedSWne probleme ot we _inwodes, baue
Poen we wigt tur oot betec pc rave n better cdttude pwads
Wl%@ and \PéJOP\Q—-AthPr hing 1S "I\(\O:\‘j 1o peceon s \(Ylu'm(j
a_heact attack e sinf€ Woulddt dwe d cace e dhe
don't cQre 4o check it pd We are ina lost wocld here.
Show teat vou_care_and we will dp ne. came.. Thed neEvec
listen cnd blous \!J()LLO'P'G and spl NOU\mick 0 (%:D‘<aq4m

nure OK;H{\PW,’S [AT6) ﬁ\ﬁeCi{'()r Treatwent o W Counsaling
OCeven o future do ints vour stuation/ptoblem. Whe o Wit adle
L infoemed Htnem Mot T DO have o fewy vendo] 165ues. Wiet
Ao ¥ney do?l They diogmsed W Wity Welrd o Norwal J&m._-lh‘mﬂ*
Wel, T doct €edl potnal. Yo fpm ¥

—

OPTIONAL: Name INMATE NUMBER
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name: 2

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, ~" NO.

CommentS:"S. -\'D?E»c:t\;@ﬁ woikia e onentead Nealdh -‘-,\fc;v.':clerb h
e eyt Dramke asllfey,

a Ta WY ol
3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)
'Db}}’l eumesd Secys

4) How many times have you been on segregation status? ower o duzen

5) Overall, approximately how long have you been on segregation status? ayovd o syers

6) During this stay, or your most recent stay in segregation status, how long were you held?
_&_d%’ s S50 for v T wnd Senkenced Yo b an_“? @ 0K Z write V-

7) What mental health treatments are available to you when on segregation status?
AS for oy & raous Nane ‘v M.j wede o tnagte Inter/Cw ‘Z\Ef{lkﬁ*
Roim LeqUeSVec| momtal hralth  Yredped WA 0V cednir pever [eCieve Xeohmend o
e remS weehd SN @0 weMe o~ VePly and gyt cfenniedecd 1o e mente heattas
8) How often are you contacted by a mental health practitioner? _#/cve~/
Typically, how much time do they spend with you? __——

9) What programs are available to you in segregation status?
G.2.D Qrogeans ewre avellable lovk fone othesr thed T Hindo
o

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? ?mﬂ fans ale ex%:c}‘i\cc\ fo an Irmale once
he's  dacens  SCre-efed 'h»_._.\J CNer T _and m ?fochVM& ave ) Dsc&d\ﬁ in Sege

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
3. beveve o C‘J"’C} wn\o Acyf el ltsheser Who . nel .-:s_u.vﬁw.:/\* o aur
AN uaion  es  well &8 V7 S'.+-\§C so\d e \T;) A
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12) When on segregation status what programs would be he
or to society as a whole when you leave prison?
o Sel\\s | epple  SAS

Ipful for you to return to general population

Please provide any additional comments below:

Additional Comments regarding segregation status: Han ot e e 1w ek CoCesn 5
i ~J ~J J
_3‘\,.\_8_ ﬁbﬁf&el\ ‘?-Gn\b\EMS Z L\Ji. Iy L W o z & ook of

Loond al\e $p Cloun o Cooms  once. Dok o 7 Aru%&, Wi Elan\en

oAl el \ieatog

: eeStesaShagmees - \\LUSES o Amere  woe ot e%i
A N ond moe

l‘.iﬁx_gk} Yo culdn berase ot -l h}:.g?cnr

OPTIONAL: Name INMATE NUMBER
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you beheve the treatment by staff, mental health providers, and prison admmstrators toward
you, and/or other inmates has been fair, professional, and appropriate? Zz

3) What is your level of segregation status at this time, or during your most recent stay, list all
i gement, etc.)

4) How many times have you been on segregation status? TWic e

5) OQverall, approximately-how long have you been on segregation status?

6) g this stay, or your most recent stay in segregation status, how long were you held?
£,
M&Mn’a Ly

7) What mental health treatm;tls(j?avaﬂ ble to you when on segregatlon status?
A 4 7/, zr?? /7, 0/Mé‘ff‘ Wf

8) How often are you contacted by a mental health practitionet?
Typically, how much time do they spend with you? ___ £78/722.

9) What programs are available to you in segregation status?

10) What programs are part of your individualized plan, but are unavailable to you at your current
housing level? _ f2o22¢

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?
o K Hc 0

%

- i
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12) When on segregation status what programs would be helpful for you to return to general population

or to s001ety as a whole when you leave pnson‘7

Please provide any additional comments below:

Addltlonal Comments regardmg segregation status: f ZI A 5 D (> /57 5D ot TI2s
72 PO Y I f= L= ,’a L0 Pl G ’ ZZ5E i‘zij-‘ ’/"!
(T2 A pZLIAT L2erzry 7 [ I/ 2 ] ) oY X e
) : < .
ke L7 d AL ) A VP i e e LTI 7z £ L7 22, 1‘ =

- F
Z el LA AL L7 2 L L _/1? /1 i a7 M 94'
L ' __-,.s_f = e ol
= e

L TZHLL7

OPTIONAL: Name m.ma NoveER N
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form, please have them sign here
Printed name:

2) Do you believe the treatment by staff, mental health providers, and prison administrators toward
you, and/or other inmates has been fair, professional, and appropriate? YES, NO.

Comments:Sone._ol ouC Cuse COCNOGLCS don\ Seemn Yo Mk el we need l\mngs don
i\m\U\ —‘\""‘{M \'fAK.-Q l’t’_lﬁ;( L_\ owne . ihﬂ% {!ﬂgl k! fg& usS &t¥\£_ sﬂ%ﬁl!!!jt \t\(.Q T\OMbed

3) What is your level of segregation status at this time, or during your most recent stay, list all
applicable: (For example, protective custody, intensive management, etc.)

Potechive Cos \'oc\,tx)

4) How many times have you been on segregation status? &

5) Overall, approximately how long have you been on segregation status? \l‘\\ W\On\\ni_

6) During this stay, or your most recent stay in segregation status, how long were you held?
E% mon s T howe been on o benslce hSErM N \—\mvg ever hagens. when Yo o\ hkf
ey nevic Seem o bnow

7) What mental health treatments are avallable to you when on segregation status?
! o woeek

ledec \ o Yo do 18 etk oot and nod 1o SN \b oot

8) How often are you contacted by a mental health practitioner? Neve . No) Whave Yo wede them.
Typically, how much time do they spend with you? \0n wuns

9) What programs are available to you in segregation status?

xwﬁ

2R
t}n a\lone uo.t\ 5 oNne. oV

ogramis are pari i‘your individualized plan, but are unavallable to you at your current
housing level? . T.C /S. AU | Ag%er MrAcla3MQn 4y

10)

11) When on segregation status what mental health treatment would be helpful for you to return to
general population or to society as a whole when you leave prison?

Someone ko %\l dowon uu\\-\q Uew and scm \ﬂ c\_cmo op o akcm Someone Yo dalX b
. T

DINE. of ud (€ G
m¢3 e XN tRed ., So w\?u
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"‘j Yweld oue Cnaies oL Paco\e.
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12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?

JALD[RIC o Some Vind of Awa_drogam (or prokety e Coshody.
hoger wianagment; Some 2ack ol ‘i\)(‘nf(‘!'d\s('\n(j Clasy cooold e he\pR).

Please provide any additional comments below:

Additional Comments regarding segregation status: j.\- Qee\g 0SS '\C W _ole \oeuna
i P " J
'l;)_aﬂlﬁ\ﬂ?rl 1 Pootedlive (’uS‘roétj. X oo e Ve s T donl uoread
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Please complete both sides of this form.

1) If someone from the facility helped you fill out this form please have them sign here
Prmted name: '

2) Do you beheve the treatment by staff mental health providers, and prison admlmstrators toward

you, and/or other inmates has been fair, professional, and appropriate? ~___ YES, )4 “NO.

s’f"‘Jr
Comments: Aier o plysice | confontabion 4oy ot me in /TS, T leogodio see med'col Jue o ga lnly+ ™1
& Sac 1Al A¢ madl L welled h Qx5 STze W¥L
eWemctaring Pala, Il 33:‘1; o see medleal. Sialle, sopmess v menka\ koo Wl by SN a5 Alevssed [ide

3) What is your level of segregation status at this time, or during your most recent stay, list all

applicable: (For example, protective custody, intensive management, etc.)

ProdecNe cy R S \

4) How many times have you been on segregation status? Q

5) Qverall, approximately how long have you been on segregation status? 9 monyhe .

6) During this stay, or your most recént stay in segregation status, how long were you held?

: & *  pmeads Wi~ o ouk D Vittble Ao \

7) What mental health treatments are avallable to you when on segregauon status?
Covn Sell nﬁ\ Senplee € \

)

. 8) How often are you contacted by a mental health practitionet? 2 X | enontbs

Typ1cally, how much time do they spend with you? _ 3D ma = \ Yeur (Fo-us tenqsea W

9) What programs are available to you in segregatlon status?

10) What - programs are part of your individualized plan, but are unavailable to you at your current
housing level? Pecdentlal Sjlo s’m nee A bvse Treedmment

b

11) When on segregation status what mental health treatment would be helpful f\or you to retum to
general populatlon or to society as:a whole when you leave prison? .
I D\ﬂhgv\ojlf Q.Q_é '*MA‘;'MV‘\A' _Q( /)ua‘]}alq w“ae(.f ‘O‘P S? Mi {_SCW-"’C ?m e ny
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?*‘asw\x

ARV
!



889

LR 424 Department of Correctional Services Special Investigative Committee of the Legislature

12) When on segregation status what programs would be helpful for you to return to general population
or to society as a whole when you leave prison?
Avw‘ a~d el valle ble al clesses o Hose orhs
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Please provide any additional comments below:
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